$ M.neyGran 




rder 



ie PV 131144883 

irty Vehicle Use Tax Transaction RE R V C 06 CA FOR E M D 89 


rmation 


(R-07/15) 


EMP10YEE 


698 (6/18) 

M 807 r 


500/5000 

1-2 


4 Daytime phone: ( 815 ) 200 


7754 


5 □ SSN or □ FEIN: 

Driver’s . 

6 license no: 


E256-4239-1707 


City, State, ZIP:[PERU 

Tl iu nol 3543171 

7 County LA SALLE 


Step 2: Complete the seller’s 

information 



1 Name: | BRIAN T MARCHEWKA 

3 Address:j 21 PLETCHER DR 

1 

2 Daytime phone: ( 



FoRKvlLLE, IL 60560 

L . 1 

Step 3: Describe 

1 Purchase price: 

2 Odometer reading: 

the vehicle - 

Must comp ete 

Line 1 < 

4 Yea 

5 Mo< 

»ven if no tax is due 



750 |oO 

r: 1998 Make: 1 MERCEDES-BENZ 

r 


Jelfc 

" i 


3 Vehicle identification number (VIN): 


WC 


BHA23G9WA542073 


ex 


Step 4: Mark the ONE box th^ 
exempt from tax, an 

1 Exemption - Write $0 on Step 6, Li 

la Organization with tax-exempt status 
1b Farm implement or ready-mix cone 
1c Rolling stock - Provide certificate ol 
1 d You were an out-of-state resident; itenr i 
1e Estate gift for surviving spouse 

2 Exception - Write $15 on Step 6, 

2a Estate gift for beneficiary (not surVi 
2b Business reorganization 
2c Transferred or purchased from spoijj 

3 Motorcycle or ATV - Write $25 


it best describes your transaction if your motor vehicle qualifies as 
XCeption, or a motorcycle Or ATV - If Step 4 does not apply, skip to Step 5. 

nes 1, 2 and 3 f — ir — -__ 

01.la □ 


- Provide exemption number: 
ete truck 

authority number: 


_ —1 la 

1b 

___ ic LJ 

used outside IL at least 3 months. Purchase date:| 02 I—[ 15 M” 19 Id □ 

1e Li 

ine 1. See RUT-6, Form RUT-50 Reference Guide for Step 6, Lines 2 and 3. 

iving spouse) 2a C I 

2b □ 

se, parent, brother, sister, or child. Circle one. 2c 

Step 6, Line 1. See RUT-6, Form RUT-50 Reference Guide for Step 6, Lines 2 and 3. 3 | j 


oh 


Step 5: Mark Table A or Table 

Step 4, skip to Step 6. 

Table A or B - See instructions to deter 
If Step 3, Line 1 is less than $15,000 ijsi 
If Step 3, Line 1 is $15,000 or more u; 


B for your Illinois Private Party Vehicle Use Tax - if you marked an item in 


mine tax amount due and write it on Step 6, Line 1. 
ie Table A for your Illinois tax due. See instructions. 
Table B for your Illinois tax due. See instructions. 


Table A Lil 
Table B I 


Step 6: Figure your tax 

1 Illinois Private Party Vehicle Use Tax duo. 

2 Municipal private party vehicle use tax d)u 

3 County private party vehicle use tax due 

4 Add Lines 1,2, and 3. 

5 Credit for tax previously paid to the state) of. 

6 Tax due. Subtract Line 5 from Line 4. This is your total tax due 


ie. See RUT-6, Form RUT-50 Reference Guide. 
See RUT-6, Form RUT-50 Reference Guide. 


1 

2 

3 

4 

5 

6 



ms 


0 

.E 


0 

E 


25 

,E> 


0 

.Ea 


25 

|oo 


Step 7: Sign here 

Under penalties of perjury, I state that I have examined 
shall be aiioe^oUo^ce^d^IXiQO or imprisonment in 

^~T 


thi»return and, to the best of my knowledge, it is 
a >enal institution, other than the penitentiary n< 

]f) _ 


true, correct, and complete. I understand that the penalty for willfully filing a false return 
t to exceed one year, or both fine and imprisonment. 


Co-owner’s signature 


Date 


Remittance agent number (if applicable) 


This form is authorized as oui 
information is required. Failuri i 


il ined under the tax or fee Act imposing the tax or fee for which this form is filed. Disclosure of this 
to provide information may result in this form nol being processed and may result in a penalty. 


Do not write below ihis line. 


Date received by Illinois state government 



































































































































































































































































































































See bscK of receipt for aour chance 
to win $1000 

ID I: 7KWJHF27 


Wall 11 ai l >!v 

Save money. Live better. • 


.( .815. ).224.-.2396. 

.MANAGER.CORY.RINGLER. 

.5307.RT..251. 

.PERU.IL.61354. 

ST#.00796.OP#.006181.TE#.90.TR#.07627 

.TIE.ITEMS.FOLLOW. 

ORDER.NUMBER.0048570018674 
LUBE.SERVICE.060538800973... 

PZL.ECOBOX...D10..QT...5.0 

.5.0.AT..1.FOR..3.95.. 

OIL.FILTER...000910055004. 

AUTO.TIRES...074131796007... 

STATE.FEE....060538850389... 

AUTO.TIRES...074131796007... 

STATE.FEE....060538850389... 

AUTO.TIRES...074131796007... 

STATE.FEE....060538850389... 

AUTO.TIRES...074131796007... 

STATE.FEE....060538850389... 
ROADHAZARD...060538898913... 
ROADHAZARD...060538898913... 
ROADHAZARD...060538898913... 
ROADHAZARD...060538898913... 

TIRE.FEE.000003700848... 

TIRE.FEE.000003700848... 

TIRE.FEE.000003700848... 

TIRE.FEE.000003700848... 

LIFE.UHL.BAL.007874224343... 

LIFE.UHL.BAL.007874224343... 

LIFE.UHL.BAL.007874224343... 

LIFE.UHL.BAL.007874224343... 

TOTAL.THIS.CAR.437.00... 

.TLE.ITEMS.COMPLETE 

.SUBTOTAL....437.00. 

.TAX. 1 . . .7.500.X.25.88. 

.TOTAL....462.88. 

.DEBIT..TEND....462.88. 

.CHANGE. DUE.0.00. 


.45.00.X 


.75.00.X 
..2.50.0 
.75.00.X 
..2.50.0 
.75.00.X 
..2.50.0 
.75.00.X 
.,2.50.0 
.10.00 N 
.10.00.N 
.10.00.N 
.10.00.N 
..1.50.0 
.1.50.0 
. 1.50.0 
. 1.50.0 
. 9.00.N 
. 9.00.N 
. 9.00.N 
. 9.00.N 


EFT. DEBIT.PAY. FROM. PRIMARY 

..462.88..TOTAL.PURCHASE 

US.DEBIT. **** .####.####.3927..I. 

REF.#.636100248970 

NETWORK.ID..0082.APPR.CODE.520008 


US.DEBIT 

AID.A0000000980840 
TC.1925B7C12E9F5E0C 
#Pin.Verified 
TERMINAL.tt.SCOI0685 

.12/26/16....15)19:39. 

)t#######)t###lttttl###ll######)ty»ilUI)y!tti»tl 
####.DUPLICATE. RECEIPT.#### 

....TC#.7435.6356.6940.6620.2115.4.... 


.12/26/16.15:19:46. 

Store receipts on your phone. Wall-art P 
ay. 



IIAVE YOUR LUG NUTS RETORQU 


ion card. 


WALMART# 00796 
5307 RT. 251 
PERU. 1L 61354 US 
(815)224-2396 
L/C# 

Service Order: 


U, 1L 61354 



PIIUM-.IT 1 

(815)876-7479 

)i;l 

{ALT 



COLOR 

Silver 


m. time: 


service: compi i ii i) riMi 

2016-12-26 03:14 PM 



4X5700 


ion 


Iter - REPLACED 

m ice Oil Check - CHECKED , l ull 
Iditive-NOT APPLICABLE 
cntial Fluid - NOT APPLICABLE 
v Cheek-DECLINED 
ic environment 
in Carpet - COMPLETE 
ressurc - Drv Front - Cl IECKED , 35 
ressure - Pass Front - Cl IEC KED , 35 
:r Fluid - CHECKED 
Check - Wiper Drv - CHECKED 
Check - Wiper Rear - Cl IECKED 
ght Check - Drv Low Beam - C l IECKED 
ght Check - Pass Low Beam - CHECKED 
ulb Check - Back Sig Drv - CHECKED 
ilb Check - Front Sig Drv - CHECKED 
.ilb C heck - Rear Brake Drv - Cl IECKED 
jib Check - Rear Park Drv - CHI CKED 
tiel Injection - COMPLETE 

Stem - Drv Rear - DECLINED 

pplieable 

Stem-Pass Rear - DEC I I NED 

pplieable 

ire - Drv Rear - COMPLETE 
ire - Pass Rear - COMPLETE 
slumber - Pass Front - M67P Mil IR 2716 
dumber - Pass Rear - M67P MU R 3516 

Reset-Drv Rear - COMPLETE 
Reset - Pass Rear - COMPLETE 

l ire - Drv Rear - COMPLETE 
lire -Pass Rear - COMPEL l]E 
m ice Accepted - Drv Rear 
m ice Accepted - Pass Rear 

;e Tire Accepted - Drv Rear - ( <)MPLETH 
.e l ire Accepted - Pass Rear - C OM PI ETE 


:e Accepted - Drv Rear - COMPLETE 
:e Accepted - Pass Rear - COfytPI I TE 


1V1L 


ir 100 F I -I B 
ar 100 FT-1 B 


Service 


45.00 


000 


0.00 


40.00 


6.00 


36.00 


I do agree and folk understand dial 
vehicle had a low oil level when I ‘ 
Wal-Mart for an oil change. This \ 
me. lhai I willing!) requested Wal 
the oil I will not hold Wal-Mart resi 
damage to ni\ motoi vehicle!)) the 


bin 


SKIM I) 


DATE 

( ONIMON rFCHNK I \N M \ Mill V\ bZ 
C(H RIT.SY II < I INK I V\ l)\KVI 6800 
LOWER HAV 1 ECHNICIAN MATTHEW 
QUALITY CONTROL IK II MAI I HEW 
SLRV WRIR (iRI.hl'l R VI)AM Olftl 
THIRD Of TEC 11 BRETT MG 3 
TIRE I EC HNIC IAN BRI I 16033 
UPPER BAY TEC I INK I \N BRI I 


3D ALTER THE FIRST 50 MILES. 


m motor 
might it to 
s pointed out to 
ail to change 
.ponsible lor am 
ow oil level 


6273 

6273 



















































































date: 

II-I2-20I6 

NAME 

EICKMEIER, JULIA 


PERU, II. 61354 


PHONE# 

(815)876-7479 

VIA R 

2009 

MAKE 

CHEVROLET 



MODI 1 

COBALT 


COLOR 

Silver 

LICENSE 

E5193844 

ODOMETER 

149469 

CUSTOMER A 
2016-11-12 01:1 

RRIVAI TIME 

16 PM 

SERVICE 

2016-11-1 

Tomi 

2 02:0^ 

’1 E 1II) 1 IN-11- 
> PM 


I I /I IM COMBO BUI K 

-Oil - COMPLITI: ,5.0 <31 

- (ircasc Fillings - COMP1 I II ,0 | t n ^ s 

- Oil Pressure - CHI Ckl I) 

- Transmission Fluid - Cl II Ckl I) 

- Power Steering Fluid - Cl IFCkFD 

I ransler C ase Fluid - NOT APPI.ICABI I 

- Wash W indshield - Cl II (KIT) 

- l ire Pressure - Drv Rear - Cl II Ckl I) , 35 

- l ire Pressure - Pass Rear - Cl IFCkID , 35 
W iper Cheek - Wiper Drv - Cl IFCkFD 

W iper Cheek - Wiper Rear - Cl II Ckl I) 

I leadlight Check - Drv l ow Beam - ( III Ckl I) 

- Headlight C heck - Pass l ow Beam -Cl IFCkFD 

- Minibulb Check - Back Sig Pass - Cl IFCkFD 

- Minibulb C'lieek - Front Sig Pass - Cl IFCkFD 
Minibulb Check - Rear Brake Pass - CHI Ckl I) 
Minibulb Check - Rear Park Pass - Cl II C KIT) 

- Minibulb Check - 3rd Brake Fite - NOT APPL1CABI 

- I ube Fuel Injection - COMPI III 
AIR I IF II .RS 

- Air Filter - RFPFACTI) 


Oil Filter- KI PFAC I I) 

Pre-Serv ice Oil Check - Cl IFCkFD. I Till 
Oil Additive - NOT APPI ICABI.P. 

Differential Fluid - NOT APPI ICABI I 
Batterv Cheek - 11 S I I D GOOD 
Vacuum C arpet - COMPFI 11 
I ire Pressure - Drv Front - Cl IFCkl D , 35 
l ire Pressure - Pass Front - Cl Il Ckl l) ,35 
W asher Fluid - I II LI D 
Wiper C heck - Wiper Pass - C l Il C kl l) 
leadlight Check - Drv I ligh Beam - Cl IFCkFD 
leadlight Check - Pass High Beam - OIFCkFD 
Vlimbulh Check - Back Sig Drv - CT li e kl l) 
AlinibulbCheck - I rout Sig Drv - C lll ( kl l) 
vl ini bulb Check - Rear Brake Drv - C Il C kl l) 

H mi bulb Check - Rear Park Drv - CT IFCklD 


__ Merchandise Description 

PRAM AIR FG CA9969 

CAST I IM FB 5W30 SN 
I RAM COR90I8TI.I 


C ustomer Comments 

f'cchnician Comments 

CHECK ENGINE I K,II I ON PI S 
I PMS I.IGHT ON P I S 
I RQ IS 

( OK9III8 PG59 
5NN30 5.0 QTS P(;52 
HODN DAMAGE PIS 
RIM DAMAGK PI S 


I nuthr 
I give 
I t \fj 
I Wall 

2 . W all 
(he sci 
safetv 

3. ('iisi 
than 2 
tread w 
An exp 
the aim 
Drivmi 


HAVIZ YOUR LUG NUTS RETORQUED 


WALMART# 00796 
5307 RT. 251 
PERU. II. 61354 US 
(815)224-2396 
LIC# 

Service Order 



script ion 


Service 


45.00 


Air Filter Check * RFPF \CFD 




Quantity 


I 

5.0 

I 


Unit Price 


112.58 

4.79 
2 10 


I ota I (Including Tax & Govt, ^ees) 


0.00 


Merchandise 


12.58 

Included 

Included 


57.58 


DISCLAIMER 


n i/c the stated serv ice to be completed with tlu 
I erniission to operate the \ ehiele 
LRSTWI) 

I nail is not responsible l<*i Iosn damage to the \ 

II 1ai1 docs not inspect tires to determine iftliex 
ice older i> performed I ires are not inspected 

(head depth, cuts, punctures, cracking, bulges. 


neeessarv malenals 


llide or items left in it 
"F safe. Onlv the serv ice on 
lor conditions that may a fleet 
ujd uneven tread wear) 


■ > -. mu imivv cn ueati v\can 

micis should ensure then tires arc properIv inf .tied have tread depth meatei 
1,1 a ' 1 t? ro »ves. and have no cuts, punctures clacking, bulges, or uneven 

ess mechanic's lien is herein acknowledged o i lie above vehicle to secure 
unt ol services performed 

conditions will a flee l the sale tv and pci forma ice of my tires 




CUSTOMER SIGNATURE 


I-12-2016 


DATE 


I do agree and fully understand that riv moloi 
vehicle had a low nil level when I brought it to 
Wal-Mart t i an oil change. I Ins was pointed out to 
me. that I wdlinglv icquesied Wal-Mart to elianue 
the oil I will not hold W al-Mart responsible loi anv 
damage to m\ motor v ehicle hv the low [oil level. 


si(,\i:i) 


inn 

AUDITOR ROBERT 
< OVIMON ||( I INK I VN Mil V\D(.(,- 
( O' R 11 NY 1 1 < | |\|< | \\ f HI v\ Goo 
EOWI RBAV It ( MNI( | V\ VNDREVV 
XI RV VVRIR (,R| | || R ( \KI 07<7 
IIMMRBAY imiNKIVN I Ilf V\mod 


AFTER HIE FIRST 50 MIIES. 



































































IVCU 


ms 


ILLI 

1311 

Peru, 

(815; 

infofiji' 

WWW, 


2 952 1 AV 0.378 0.4125 MC 

illi i ll l,i ml ll illl" lll l l nli i i i li , i |i i 

JULIA EICKMEIER 
2830 4TH STTRLR 13 
PERU, IL 61354-3171 


Type 


ILLINOIS VALLEY C U 
2107 MARQUETTE RD 
PERU, IL 61354 


JULIA EICKMEIER 
2830 4TH ST LOT 13 
PERU, IL 61354 


ILLINOIS VALLEY C U 
2107 MARQUETTE ip 
PERU, IL 61354 


JULIA EICKMEIER 
2830 4TH ST LOT 
PERU, IL 61354 


MEMBER NUMBER 


16178003 


VALLEY CREDIT UNION 

Shooting Park Road 
IL 61354 
224-2667 
ivcu.com 

ivcu.com 


Statement 

of Account 


500 


500 

... 


Member Number: 
Start Date: 

End Date: 

Page: 



16178003 
07/01/18 
09/30/18 
1 of 1 


AUDIT VERIFICATION REQUEST: PLEASE EXAMINE YOUR STATEMENT 
CAREFULLY. IF INCORRECT, PLEASE NOTIFY OUR AUDITORS IN 

WRITING TO: DESMOND & AHERN, 10827 S WESTERN AVE, CHICAGO, IL 
60643. IF CORRECT, NO REPLY IS NECESSARY. 


Starting Balance Ending Balance 


LATE NOTICE 

SECOND NOTICE 


CONTACT 

BORROW@IVCU.COM OR 
CALL 815-224-2667 


WWW.IVCU.COM 


LATE NOTICE 


CREDIT UNION PHONE 

DATE 

815-224-2667 

12-08-17 


TO BRING YOUR ACCOUNT 
CURRENT, PLEASE PAY THIS 


13 


AMOUNT 

115.11 
PAST DUE 


NC IE NO. 


D03 


CURRENT LOAN 

BALANCE 


1,615.58 


DATE DUE 


11-15-17 


DATE OF LAST 

TRANSACTION 


9-14-17 


SCHEDULED 

PAYMENT 


128.97 


PLEASE ENCLOSE THIS NOTICE WITH YOUR PAYMENT 





































STOP 


. MORI THAN 
OU. EXPERTS 

Custom er 

MS. JULIA EICKMIER (NEW) 
20509 2300 NORTH AVE 
OHIO, IL 61349 
815-200-7754 eickjul@gmail.com 

Description 

CASTROL GTX ULTRACLEAN 

Lubricant Desc 
SHOP SUPPLIES 
Extra Charge - Oil Filte 
Extra oil over 5 units 

Lubricant Desc 


No. 12178 

Lube Stop #0169 
1227 N Main St 
Princeton, IL 61356 
815-872-0888 www.Iubestop.com 
03/08/2019 01:54 PM 

GIVE US A REVIEW AND LIKE US ON FACEBOOK 


eSFIczfcer ID 

0&3fc0 



E' 

DBW542073 


Vehic le 

1998 MERCEDES-BENZ C230 
ACCT 
PLATE 


# DBW542073 VIN: WDBHA23G9WA542073 
#:E519384 Present Mileage: 169,527 


Next Service Due on 6/6/2019 at 172,527 miles. 


Quantity Lubricant 


5.00 
ription: 
1.00 
1.00 
0.75 
ription: 


GTX5W30BK 
CAST GTX 


X4757 
5W30 BK API-SN+ 


Part# 


Taxable 


$11.94 


Price 


$41.93 


SERVICE CHECK LIST 


1. Oil Change.Complete 

2. Oil Filter.Replacec 

3. Drain Plug.OK 

4. Tamper Seal-Applied 

5. Chassis Lube... Sealed 

6. Wash Wndshld...Yes 

7. Air Filter.Clean 

8. PS Fid Lvl.Safe Levlel 

9. Cool Bottle-Safe Lev 

10. AutoTransFld. 

11. Battery Watr. 

12. Washer Fluid. 

13. ReCheck Oil.. 

14. Wiper Blades.__ 

15. Tire PressurFront Refcr 

19. Cabin Air ...Clean 

20. Oil Light Re...Yes 


. .Safe Levs 
..Maint Frp 
.Filled 
.Safe Levfc 
.OK 


GTX5W30BK 
CAST GTX 5W30 BK API-SN+ 
Non-Taxable 

Subtotal $29.99 

Coupon (VREM7 OIL) 

Tax (17.000 s 


$21.36 $51.35 

$7.00 
$1.29 


TOTAL (VISA) 


$45.64 


Techs: QUISEAN(Upper) MATT(Lower) 

^YCE(Courtesy) JAYCE(Safety) 
AYCE(Cashier) 


JAY 

JAY 


Please retain this receipt. It will provide a record of the date and mileage for warranty purposes. 


Any claims for faulty workmanship must first be ^ 
be honored. Do not have any work performed on 


Customer Signature 


presented to the store manager before £ ny refunds and/or damage reimbursement will 
n vour vehicle without calling the store manager first if you expect rJ!mbursemTnt 







































ILLINOIS VALLEY C U 
1311 SHOOTING PARK fcOAD 
PERU, IL 61354 


JULIA EICKMEIER 
2830 4TH ST LOT 13 
PERU, IL 61354 


LATE NOTICE 

SECOND NOTICE 


CONTACT 

BORROW@IVCU.COM OR 
CALL 815-224-2667 


WWW.IVCU.COM 


ILLINOIS VALLEY 3 U 
1311 SHOOTING PARK ROAD 
PERU, IL 61354 


LATE NOTICE 


CREDIT UNION PHONE 

DATE 

815-224-2667 

6-08-18 


JULIA EICKMEIER 
2830 4TH ST LOT 
PERU, IL 61354 


13 


TO BRING YOUR ACCOUNT 
CURRENT, PLEASE PAY THIS 

r AMOUNT 

115.11 

_EAST DUE_ 


MEMBER 

NUMBER 

NO! 

ENO. 

CURRENT LOAN 

BALANCE 



DATE DUE 

"DTfE ofTast""" 

TRANSACTION 

SCHEDULED 

PAYMENT 

> 


16178003 

8C 

03 

1,011.57 



5-15-18 

3- 

-14-18 

128.9' 

r 



PLEASE ENCLOSE THIS NOTICE WITH YOUR PAYMENT 


”Tate notice” 

CREDIT UNION COPY 


MEMBER NUMBER 



NOTE NO. 


TYPE 

DATE 



16178003 



8003 


c 

)9 

6-08-18 



DELINQUENT AMOUNT 

1 

CURRENT LOAN BALANCE 


AMOUNT OF ORIGINAL LOAr 

vl 


115.11 

1,011.57 


4,756.00 



DUE DATE 


DATE OF LAST TRANSACTION 

DATE OF ORIGINAL LOAN 



5-15-18 


3-14-18 


12-15-14 



PC 

cc 

NBR C OSIGN 

SCHEDULED PAYMENT 

DATE LAST DATA CHANGE 


12 

34 

( 

DO 


128.9 

7 

5-12-16 




JULIA EICKMEIER 
2830 4TH ST LOT 13 
PERU, IL 61354 


MEMBER PHONE 815 8767479 


CUID 

Region 

SEQUENCE NO 


17854 


I 

0021 



NOTICE 

NO. 

MSG. 

NO. 

PA 

Ml 

YMENT 

thod 

PAYMENT 

FREQ. 

TOTAL PLEDGED 
AMOUNT 

TOTAL SAVINGS 



2 

2 



M 



25.01 




DT LST 3-14-18 


00038 8810645 001044 001265 00023/00044 


FORM CU6007 





































































ILLINOIS VALLEY C U 
1311 SHOTTING PARK ROAD 
PERU, IL 61354 
PERU, IL 61354 


JULIA EICKMEIER 
2830 4TH ST LOT 13 
PERU, IL 61354 


LATE NOTICE 

YOUR LOAN IS IN 
DEFAULT. 

PAYMENT HAS NOT 
BEEN RECIEVED. 

IF YOUR PAYMENT WAS 
SENT WE THANK YOU. 

FIRST CONTACT: 

BORROW@IVCU.COM 
OR CALL 815-224-2667 
IF YOU NEED TO MAKE 

ARRANGEMENTS. WE 

ARE HERE TO HELP 
WWW.IVCU.COM 


ILLINOIS VALLEY C U 
1311 SHOTTING P^RK ROAD 
PERU, IL 61354 
PERU, IL 61354 


LATE NOTICE 


CREDIT UNION PH 

ONE 

DATE 

815-224-2 

>667 

5-25-18 


TO BRING YOUR ACCOUNT 
CURRENT, PLI::ASE PAY THIS 


JULIA EICKMEIER 
2830 4TH ST LOT 
PERU, IL 61354 


13 


AMQMli 7 
115.11 
past due 


MEMBER NUMBER 

NO 

rENO. 

-gPRREOTl6ANl- 

BALANCE 



DATE DUE 

— l 

1 

UtE'OFLAST 

TRANSACTION 

16178003 

81 

303 

1,011.57 



5-15-18 

3 

-14-18 


PLEASE ENCLOSE THIS NOTICE WITH YOUR PAYMENT 


PAYMENT 

128.97 


LATE NOTICE 1 


CREDIT UNION COPY 


MEMBER NUMBER 


NOTE NO. 

r 

TYPE 

DATE 


1617800: 

3 


8003 


( 

)9 

5-25-18 


DELINQUENT AMOUNT 


CURRENT LOAN BALANCE 

AMOUNT OF ORIGINAL LOAN 


115.11 


1,011.57 


4.756.00 


DUE DATE 


DATE OF LAST TRANSACTION 

DATE OF ORIGINAL LOAN 


5-15-18 


3-14-18 


12-15-14 


PC 

cc 

NBR COSIGN 

SCHEDULED PAYMENT 

DATE LAST DATA CHANGE 

12 

34 


OC 

) 

128.£ 

>7 

5-12-16 



JULIA EICKMEIER 
2830 4TH ST LOT 13 
PERU, IL 61354 


MEMBER PHONE 815 8767479 


NOTICE 

NO. 

MSG. 

NO. 

PA' 
. ME 

i'MENT 

THOD 

PAYMENT 

FREQ. 

TOTAL PLEDGED 
AMOUNT 

TOTAL SAVINGS 


1 

1 





M 



25.01 



DT LST 3-14-18 


CUID 

Region 

SEQUENCE NO 



17854 


I 

0024 



FORM CU6007 


00039 8768092 001026 001248 00026/00044 






































































IVCU 


Pd 


Illinois Valley Credit IJJnion 
1311 Shooting Park 
Peru, IL 61354 
815-224-2666 Fax 81 

Your loan 
borrow^ > 


Demand for Payment/Notice of Default 

This is a demand. Your failure to act will 
create consequences. 

5-224-8534 

is in default which means that all communication must be in writing, not a phone call. 

www.ivcu.com loan help text 815-200-6828 


Julia Eickmeier and Gordon Ffearson 
2830 4th St 
Lot 13 

Peru, IL 61354 
Monday, June 18, 2018 
Dear Member: 


Your loan 16178003 is in defi 
The breach is failure to make 


You must pay $244.08. 

You must make payment immediately within 10 days of the date of this notice 


Failure to pay the amount o 
sums secured note, repossess 
loan and/or civil proceeding. 


Illinois Valley Credit Union re 
immediately for any reason 


Illinois Valley Credit Union 
borrow@ivcu.com 
815-224-2666 x 250 

Appointments necessary to discuss this matter 

2009 Chevrolet Cobalt if you 

Valley Credit Union, please remove all 
delinquent. Illinois Valley Credit Union 
amount you owe. You may surrender 
the keys in night drop if after business 


r t i 


If you are injured, or on disability pleas< 

If you have a vehicle, please remove ar 


Your loan is in default w 
borrow@ivcu.com 


: ault due to a breach of a covenant in the loan, 
payments as agreed in the loan contract. 


v/ed 


on or before ten days of this notice may res 
ion of collateral secured by this loan or cross col 
You may surrender the collateral by contacting 


serves the right to accelerate collection and repossession action 
before the full amount owed is received at any tir 


ult in acceleration of the 
llateralized by any other 
the lender. 


me. 


iave a vehicle which is collateralized or cross collateralized as security to any of all loans from iliinois 
p ersonal property from the vehicles prior to repossession, which may occur when you become 
uses R&R Recovery to repossess collateral. This cost is approximately $500 and will be added to the 
e collateral and avoid this charge; please bring the collateral to 2107 Marquette Rd. Peru, IL and place 
Hours. The vehicle will be sold within 21 days of repossession. 




If you have circumstances you wish to discuss please contact the Credit Union. Email borrow@ivcu.com or mail us at the address above. 
Appearing at the credit union during regular business hours without an appointment assures that the best < 

unlikely to assist you. Appointments ar£ needed. Your failure to make the payments as specified in the contract will allow us to take actions 
specified in the promissory note. 


make a claim on your loan payment protection coverage. 

y personal property. 


lich means that all communication must be in writin; 
www.ivcu.com loan help 


g, not a telephone call, 
text 315-200-6828 


Demand for Payment; Notice of Default 








IVCU 


www.ivcu.com 


ILLIN )IS VALLEY CREDIT UNION 

2107 Vlarquette Road 
Peru, L 61354 
(815) 224-2667 

Touct-tone teller 1-800-399-4794 
info(§ ivcu.com 


2 981 1 AV 0.378 0.349 MC 337 

ll" l,lll l ,ll lllllll l l , lll l, l' l 'll ,l "lll)" 

JULIA EICKMEIER 
2830 4TH STTRLR 13 
PERU, IL 61354-3171 


Type 

LOAN 


Date 

Amount 

Jan 01 


Jan 23 

257.94 

Mar 14 

257.94 

Mar 31 



337 


Statement 

of Account 


Member Number: 
Start Date: 

End Date: 

Page: 


16178003 
01/01/18 
03/31/18 
1 of 1 



Fee 

35.00 


SHARE SUMMARY 


Type 

REGULAR SHARES 

REGULAR SHARES 


Date 
Jan 01 
Mar 31 


Withdrawal 


Fin. Charge Principal Change 


18.35 

23.18 


-204.59 

-234.76 


YTD FINANCE CHARGES 41 
.037192% DAILY PERIODIC RATE 


Starting Balance 

25.01 


Deposit 


Balance Transactioi 
25.01 PREVIOUS 
25.01 NEW BALA 


YEAR-TO-DATE FINANC 


DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGE FINANCE CHG 


0.00 

0.00 

0.00 


DIV/INT WITHHOLDING 
MORTGAGE LATE CHG 
OTHER NON-MTG FINANCE CHG 


Starting Balance 

1,450.92 


Balance Transaction Description 
1,450.92 PREVIOUS BALANCE 
1,246.33 PAYMENT 
1,011.57 PAYMENT 
1,011.57 NEW BALANCE 


Ending Balance 

1,011.57 


.53 


Total Deposits 

0.00 


Total Withdrawals 

0.00 


Ending Balance 

25.01 


n Description 
BALANCE 
NCE 


0.00 

0.00 

41.53 




-Statements are convenient, easy to access, and secure. Sign up today! 


We encourage E statements as an environmentally sustainable and superior choice, www.ivcu.com 
































ILLINOIS INSURANCE: IDENTIF 

INSURANCE COMPANY AGEN 

Esurance Property and Casualty 
Insurance Company Esurfci 

650 Davis Street P O 

San Francisco, CA 94111 Siou 

NAIC# 30210 


CATION CARD 

;y/company issuing card 

ince Insurance Services, Inc. 
Box 5250 

Falls, SD 57117-5250 


POLICY NUMBER 

PAIL-006393983 


EFFECTIVE DATE 

January 10, 2018 


YEAR 

2009 


MAKE/MODEL 

Chevrolet/COBALT LT 


EXF 

Apr 

VEH 


1C LI 


INSURED NAME AND ADDRESS 
JULIA EICKMEIER 
2830 4TH ST LOT 13 
PERU, IL 61354 

Examine policy exclusions carefully. This form does 
Not constitute any part of your insurance policy. 


ADDITIONAL LISTED DRIVER(S) 


copy 


IRATION DATE 

30, 2018 


.E IDENTIFICATION NUMBER 

1G1AT58H397191834 


THIS CARD MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

Our Contact Information 

Customer service and claims center 
1-800-ESURANCE (1-800-378 7262) 

Email suppoit@csr esurance.com 
Web site www esurance.com 


WARNING If a named exclude* 
vehicles, the liability coverage 
policy will be insured Owners 
responsible for the acts of the 
responsible 


d person operates one of the covered 
Mil be void, meaning that no one on the 
of the vehicle and others legally 
named excluded person will remain fully 


ETA101ST-00OOPAIL6393983-20180112-001107-00-0-003-004 
















IVCU 


www.ivcu.com 


ILLINOIS VALLEY CREDIT UNION 

2107 Marquette Road 
Peru, IL 61354 
(815) 224-2667 

Touc! i-tone teller 1-800-399-4794 
info(c iivcu.com 


3 978 1 AV 0.373 0.389 MC $37 

lll||l|| | l|||l.||l| || l|l.l||.|,||l||,|.|l|l|||l.,ll|||.|..|||l, 

JULIA EICKMEIER 
£ 2830 4TH STTRLR 13 
01 PERU, IL 61354-3171 


LOAN SUMMARY 


Type 

LOAN 


8003 13.5 



337 


Member Number: 
Start Date: 

End Date: 

Page: 



of Account 


16178003 
10/01/17 
12/31/17 
1 of 1 


AS OF JANUARY 2, 2018, OUR OVERDRAFT/NSF FEES WILL INCREASE 
FROM S24 TO $30 PER ITEM 


Date 
Oct 01 
Dec 20 
Dec 31 


Amount 

257.94 




Starting Balance 

1,615.58 


Ending Balance 

1,450.92 


Fee 

35.00 


Fin. Charge Principal Change 

58.28 -164.66 

YTD FINANCE CHARGES 290.21 
037192% DAILY PERIODIC RATE 


Type 

REGULAR SHARES 

APJVMUyA 


RES 


Date 
Oct 01 
Dec 31 


Withdrawal 


•DATE FIINAN 1 


Balance Transaction Description 
1,615.58 PREVIOUS BALANCE 
1,450.92 PAYMENT 
1,450.92 NEW BALANCE 


Deposit 


DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGE FINANCE CHG 


Starting Balance Total Deposits Total Withdrawals 

25.01 0.00 0.00 


Balance Transaction Description 
25.01 PREVIOUS BALANCE 
25.01 NEW BALANCE 


Ending ESalance 

25.01 


0.00 DV/INT WITHHOLDING 

0.00 MORTGAGE LATE CHG 

0.00 OTHER NON-MTG FINANCE CHG 


mmmmmwmmm 

0.00 

0.00 

290.21 





THRflK YOU 
E-STHTEmEOTS! 

You're a life saver! 


Statements are convenient, easy to access, and secure. Sign up today! 


We encourage E statements as an environmentally sustainable and superior choice, www.ivcu.com 




















Julia Eickineier 
2830 4th StTrlr 13 
Potential Expenses 


Repair Examples 



Billing Date: 


6/23/17 


Account ID: 


E505171968 


Previous Balance: 

$0.00 





Account Activity 


Date 


Invoice No. 


Details 


Charges 


Payments 


7/23/2016 


10/31/2016 

8/31/2016 


2/14/2016 

4/15/2016 

5/1/2016 


1 

1 

1 

5 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

5 


Main Engine Computer 
Engine 

Towing to Repair Shop 
Days Rental Car 
Air Conditioning Unit 
Water pump 
Towing to Repair Shop 
Days Rental Car 
Alternator 

Towing to Repair Shop 
Power Window Motor 
Wiper Motor 
Transmission 
Towing to Repair Shop 
Days Rental Car 


$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 


849.75 

4.352.50 
57.50 

175.00 

1.507.50 
495.00 

57.50 

70.00 

677.25 
57.50 

563.40 

516.25 

3.302.50 
57.50 

175.00 


Totals 


$ 12,914.75 


$ 0.00 


Let the policy pay this for you: 


Call today so you don't have to pay for these kind of repairs out of pocket. 
Example of actual repair costs. 

DO NOT PAY 
1-877-413-6377 


vehi 


$ 12,914.75 


The administrator/Obligor of the 
Atlanta, GA 30339 or Endurance De\ 
before repairs are made. 
Endurance Warranty 


\icle service contract is Interstate National Dealer Services, Inc., 6120 Ferry Rd., NW, Suite 200, 

? tlet Set vices, 400 Skokie Blvd, Suite 105. Northbrook, IL 60062. All claims must be pre-authorized 
Farts of like kind and quality> may be used. This is an advertisement to obtain coverage. 

Services is located at 6860 N. Dallas Parkway, Suite 200, Plano, TX 75024-2959 




















ATTACH FIRST PART TO' CERTIFICATE OF TlTLl 


1 


J;: WARNING! ffiis Form May Efe^Usec • 
■jjsF' Form Must Be Submitted Id i:^e statii I 
® And/Or Imprisonment.: \5z'%-~ ...f 5 

• || flEVioiftrgf H : 

: -Yaar 



PART Av. Power of-Attorney to dis close Mileage 
Federal end State law require that you 
:|;:RtUiire tb complete or provklina a fais* 

St EreHEiESy asa iooE^ssi 


the- actu^Meege ilfiie^s one of the toll ) 
..3 (t) jbe toi ,ea 9® stated is ii 

'> .■ j-V (2):Ttoe odonjeter readme! 


i ^ rt ^I W'7,1"”" ''"7“'.'' W,M v y v ' u,,, ° ,u ® *PMuued to secure Illinois Title endito disctose 

,scnbed above, exactly as stated in my fnHnwinQ Hip/-|^ >irP 

S *S-'he;t. e si of oiy 

[n excess of|fe5|:;mechanieal limitey-;. v ';- '^5" 

j ^^eodoiwter^eaclmg is NOT the actual mileage.. WARNING - ODOMETER DISCREPANCY 



•PERU7IL ; &I3$Sity. State; Zip Code) • 




t-LINpIS Si^EE^EM Of ATTORNEY! 


^7///xrT-V\Wr>i* T *iufj'/s.r7-T\\Y\si*m t. 



VEHICLE DESCRIPTION 

COBALT l£ : 


;iGtATl8H397im34Tg 


^ ,„... .... ..... CTt^nsferee’s^jgniE^^^ 

’■PEARSON;;;- f GIOVANNI ENTERflRt^aMi^ %~Wf 

^5 A. ;WpNapanSitofe’s street Address) .7 *;v. : 7;L"'- 

. f*vrr;Sl I ' -v » f. J ■■■_'. ' ■' ' r- v i i— 


F*RU : IL :M dSfCity, State, Zip Code) 


to Review i;iiie uocoments and Acknowledge Dispiosurev 'K ^ \ W —* 

* •••■. ^Part B is invalid unless Part A has been completed) 


realfci ’ ; : ’h 7V l/v^-^fh \ "-C] 7>r- ’’ ^ (trahsfefpr’atoeaiership name, Print), state that the odometer :now if 

^ n0V ^l t ^96’ ftat rt Elects the actual mileage unless one or the | 

l:—_} (1) The mileage Stated is it excess of its mechanical limits 9 

;i I T 2 >Tbe ctoometfer readtiig s NpT the actual mileage. WAGING- ODOMETER DISCREPANCY ; : ,]| 

*’*'.* '“ *. '*■ i* ;• " . : rTrain'of^ri^Po&'r_- _\ . : 


f 


«|& TT g!y^^ign,;i^)| ge|g !»?■' t ffl /■; jj 



i| •Tsfreet-Addre^;; v 


;T- • :(City, State, Zip Code) .; 













































































































0XOVANNX ENTERPRISES LLC 
1225A WENZEL ROAD 
PERU XL 61354 
(815) 220-0848 


Dstej December 15, 2014 


Purchaser s 
Co-Purchaser: 
Address : 
City St. Zip: 
Home Phone #: 


JULIA C EICKMEtlER 
GORDON PEARSON 
2830 4TH ST #i3 
PERU IL 61354 
(815) 876-7479 


Vehicle Purchased! Stock 


N/U Year Make 
Used 2009 CHEVROLET 

Trade-In #1 

Year : 0000 
Make : 

Model: 

C.C. : 

Trade-In Lienholder: 


* * BILL OF SALE * « 


/ / 
/ / 


#: 


Model 

COBAL 

Stc 

Vin 

Col 

Mil 

CyI 


Trade-In 42 

Year 
Make 
Model 
C.C. 


St 0l 

Vin 

Col 

Mil 

Cyl 


ck #: 
#: 
Dr: 
es: 


Lienholder Information! 

ILLINOIS VALEEY C/U 
2107 MARQUETTE RD 
PERU,IL 61354 

Amount Financed: 4,756.00 @ 
Number Payments: 48 @ 128. 


9 j 


LT 

ck-4*: 

#: 

or: 

es: 


Dri Lie: DOB: 

Dri Lie: DOB: 

Soc Sec: 

Soc Sec: 

Work Phone #: 


Salesperson: House 

Body Style Color Vin Cyl Miles 

SILVE 1G1AT58H397191834 104404 


13.575 APR 
Monthly 


sssssssaassssssssss: 

saasssassi 

i 

Selling Price... « 

6,495.( 

10 

Chemical Package. 

N/A 

Accessories. .«.. a 

Kl/fi 

Trade Allowance.. 

N/A 

Dealer Discount.. 

N/A 

Documentry Fee... 

150. < 

)0 

Taxable Amount... 

6,645.< 

)0 

Sales Tax........ 

415 ( 

>0 

License &. Title.. 

196.( 

t V 

)0 

Service Contract. 

N/A 

Other Charges.... 

ki/a 

TOTAL CASH PRICE.i 

l 7.2S4.C 

>0 

Trade-In Payoff..: 

: N/A 

Rebate Amount....: 

L—■-- 


Cash Downpayment.^ 

^ 2,500.C 

>0 

TOTAL AMOUNT DUE.! 


rr 

Cash On Delivery.: 

O.C 

*0 

UNPAID BALANCE,..! 

4,?§6,G 

i© 

Credit Insurance.: 

N/A 

GAP Program Cost.: 

N/A 


Purchaser agrees that this o 
this order cancels and super 
not become binding until acc^ 
I have read the face of this 
that I am 18 years of age or 


rder includes all of the terms and conditions hereof, that 
redes any prior agreement written or oral. This order shall 
pted by the DEALER or his authorized representative, 
order and agree to this purchase price. I hereby certify 
older. ' 


DEALER PROVIDES NO INSURANCE 
If financed buyer agrees to 


•'urnish full coverage insurance. 


(. 


J SOLD AS IS: 


I MAKE THIS PURCHASE KNOWINGL 
DEALER OR HIS AUTHORIZED AGE! 


Y WITHOUT ANY GUARANTEE, EXPRESSED OR IMPLIED, BY THIS 
hIT. 



Date 



/Z-/S--/9 

Dili- r 

























TRP Customer's Copy 


Temporary 

CUSTOMER': 


ijtegistration Plate 
COPY 


Agency: Giovanni Enterprises, Ll 
Date Issued: 12/15/2014 


Expiratic 
Name of First Pu 
Drivers Li 


ce 


Name of Second Pun 
Drivers Li' 
Vehidl 


n Date: 3/15/2015 
rchaser: JULIA EICKMEIER 
nse #: N/A 
Address: 2830 4TH ST #13 

PERU, Illinois 61354 
GORDON PEARSON 
N/A 
2009 

1G1AT58H397191834 
Chevrolet 
COBALT 


icer 


chaser 
nse # 
e Year 
VIN # 
Make: 
Model 
Fhe Paid 


Signature of Issuing Agent 

Confirmation #: 17 


1- Affix Temporary 

2. Upon receipt of 
License Plates. 


3. Improper display 
Vehicle Code and 


THE CUSTOMER REC 
PLATE IS BEING DI 5I 


Page 1 of 1 




fcation and Fee 
Forwarded to 
Secretary of State 
Springfield, Illinois 



TRP Instructions 

Registration Plate to plate area on rear of car. 

License Plates, remove Temporary Registration Plate and attach 
Temporary Registration Plate must be destroyed and discarded. 


of the Temporary Registration Permit is a violation of the Illinois 
you may be subject to fines arid penalties. 


In case of loss or theft of Temporary Registration Plate, you should immediatley 
contact your loqal law enforcement agency and report the loss or theft, then go to a 
Secretory of State Facility to receive a replacement. 


EIPT MUST BE CARRIED IN THE VEHICLE AS LONG AS THE TRP 
PLAYED. 


https ://sostrpwbl .ilsos.net/printTRP.asp?idTRP=l 7204451 


12/15/2014 











S T A P L 


Type of Transaction(s): 


2. current Plate Numoer 


a. Plate iyp€> t-tequesrec 

Passenaer 


i exp. twomn 


2? Title and Plates 

□ Title and Transfer 

□ Title Only 

□ Duplicate Title 

□ Corrected Title 

□ Salvage Certificate 

□ Junking Certificate 

□ Plates Only 

□ Sticker Only 

□ Transfer Only 

□ Corrected ID Card 

□ Duplicate ID Card 

□ Single Plate Replacement 

□ Set of Plates Replacement 

□ Sticker Replacement 

□ Reclass of License Plates 

□ Resale of License Plates 

□ Other: 


Do not 


write in Validation Area. 


5. 


OWNER INFORMATION 


First 


Last 


Middle 


JULIA C 


EICKflEIER 


First 


Last 


3QRB0N 


PEARSON 


Middle 


rice/Business Street Address 

2830 4TH ST #13 


City 


: 'ERU 


ZIP 

IL 61354 


1 

11 

111 

| 

III 

1 

6. Owner 1 DL/FEIN # 

0 

76G 

68 

s 

558 

1 

Owner 2 DL/FEIN # 


>■ V ■" 





8. Purchase Date 

12 / 15 

Month Day 


/ 14 

Year 


New /_ 

Used l t5f 



dentification Number (V1N) 

IG1AT58H397191834 


Make 

Model 

Bo<iy Style 

Color \ 

CHEVROLET 

COBALT LT 


SILVER \ 


9. Current Odometer Reading 

(No Tenths) 


104404 

10. Surrender Title Number and State 
# 


□ Actual 

□ In Excess of 

□ 10 years; or older (r 
required) 



Actual 

Limits 
ge not 


Rebuilt 

Flood 

Other Branded Title □ 

MCY C.C. 

Mobile Home Sq. Ft. 

□ 

□ 

State 




UfG^.W.R. over 16,000 pounds 
(odometerre§01ng««Qtieguiied) Yes □ 


11. File Number 


State: 


13. 


MAIL TITLE TO (IF DIFFERENT THAN ABOVE) 


Name 


Street Address 



Gross Weight (RV, RT, TRK, 
BUS, TRLR) 

-L2TtJnTt Numi)er 


# of Axies 


14. VEHICLE INSURANCE INFORMATION (TRAILERS EXEMPT) 


Insurance Company Name 
(Do not list agent) 


Policy Number 


Expiration Date 


16. 


SECOND LIENHOLDER 


Name 


Name 


UJ Street Address^-, jerque TTE RD 

\ cii 

ui v 


Ci1y PERU,IL 61354 


Street Address 


City 


State 


ZIP 



Year 


TRANSFER INFORMATI 

Make/Model 


VIN 


18. SlELLER’S INFORMATION (INDIVIDUAL OR DEALERSHIP) 


Name GIOVANNI ENTERPRISES^ 1 !? 1872 


Addres l225A WENZEL ROAD PERU IL 613*54 


19 REASON(S) FOR CORRECTED OR D 


UPLICATE TITLE 


State all reasons for corrections or duplication. 


20 ._REASON FOR REPLACEMENT PLATES/STICKER 


□ Lost Q Stolen □ Destroyed 

□ Requesting a Different Number □ Respacing 


21 . WHEN REPLACING PLATES, YOU MUST CHECK ONE:: 


22 . 


BENEFICIARY INFORMATION 


Name. 


□ I wish to be issued a random-number plate. 

□ I wish to retain my current plate number. 


Address . 
ZIP 


. Country. 


25. 


AUDITOR’S USE ONLY 


23. Daytime Phone Number (optional) 


(8lh. 876f747? 

Signature(sV ! H r t] 


TRP NUMBER 

743R795 


196.00 


Circle Quarter: 


Tax Form Number 


'Circle AH Attachments: 

POA, Small Estate, Affidavit, Affirmation, 



















































































































2009 Chevrolet Cobalt 


Giovannis Auto 

815-780 0563 


Stock Number: A424 
VIN: 1G1AT58H397191834 
Engine: 14 2.2L 14 


Trim: LT 4dr Sedan 
Mileage: 104,404 


Color: SILVER 
Fuel Type: Gasoline 
MPG: 24 city / 33 hwy 


Description 



Options 


Air Filtratkn, Airbag Deactivation - Occupant Sensing Passenger, Anti-Theft System - Alarm With 
Engine Immobilizer. Anti-Theft System - Audio Security System. Audio System Features - Radio Data 
System. A odliary Audio Input - Jack, Battery - Maintenance-Free. Body Side Moldings - Body^olor 
Cargo Are* Light, Center Console - Front Console With Armrest And Storage. Child Safety Locks 
ChM Scat Anchors - Latch System. Cupholders - Front And Rear. Daytime Running Lights, Door 
Handle Color- Body-Color. Driver Seat - Height Adjustable, Driver Seat Manual Adjustments - 4. Driver 
Seat Mantai Adjustments - Lumbar. Driver Seat Manual Adjustments - Redlne. Emergency Interior 
Trunk Relt ase. Exhaust Tip Color - Stainless-Steel. Exterior Mirrors - Power, Floor Mat Material - 
Carpet Floor Mats - Front And Rear, Front Air Conditioning. Front Air Conditioning Zones - Single 
Front Art«as-Dual. Front Brakes - Disc. Front Headrests - 2. Front Headrests - Drive Seat Act,ve 
Head Restaint, Front Headrests - Height Adjustable. Front Headrests - Passenger Seat Active Head 
Rastratrt. Front Seat Type - Bucket. Front Shock Type - Gas Shock Absorbers. Front Spring Type - 
Cofl Springs, Front Wipers - Intermittent, Front Wipers •• Speed Sensitive, Grille Color - Black, 
HaadSgtte- Auto On/Ofl. Mirror Color - Body-Color, Mp3 Mayer - Cd Mp3 Playback. Multi-Function 
Remote - Keyless Entry. Mold-Function Remote - Trunk Release. Multi-Functional Information Center. 

assenger Seat Manual Adjustments - Redlne, Power Door Locks - Remote, Power Outlet(S) - Two 
12v,Powei Steering. Power Windows. Radio - Am/Fm, Rear Brakes - Drum. Rear Center Seattelt - 
3-Point Rear Headrests - 2, Rear Headrests - Height Adjtstable, Rear Seat Type - 60-40 Split Bench 
RearShodc Type - Gas Shock Absorbers. Rear Spring Type - Coil Springs, Retained Accessory 
Power. Sat sftte Communications - Onstar. Satellite Radio - Xm. Side Curtain Airbags - Front And Rear. 
fa° te t nntel G aSS ' Spare Tire 101 ' ,nflator Kit, Speed Sensitive Volume Control, Stability Confrol 
r e0 p!? Wie ®‘- Tit-Adjustable. Steering Wheel Trim - Urethane. Storage - Seatback. Tachometer, 
lire Pressure Monitoring System. Tire Type - Al Season, Total Number Of Speakers - 4 Traction 
Control, Upholstery - Sport Cloth, Vanity Mirrors - Dual. W.amings And Reminders* Lamp Failure, Low 
Fuel, Engine Oil, Coolant. Wheel Type - Steel, Window Defogger - Rear. Window Defogger - Side 


Price: 


Was: $ 7, 4 59 

Special: $6,995 


Information deemed reliable, but not guaranteed. Interested »«. 

Pnces may not indude additional fees such as government fees 


partiee 





~ —J/isit us online at 

www.giovanhisautoil.com- 

Powered by Carsfisrsale.com 


TM 


















Attach first part to' certificate of title 


WARNING! Ttys Form May ESe Used 
Form Must Be Submitted To The State 
And/Or Imprisonment. 

CHEVROLET- T 


.LINOiS SECURE POWE 

Only When Title Is Physical! 
By The Person Exercising 
VEHICLE DESC 

COBALT LT 


PART A, Power of Attorney to Dis; 

Federal and State law require that you 
Failure to complete or providing ; 

I, •Jjj.l.iFC ElCOEIEB ine PE 


a fal 

"PEARSON 


se 


dealership name, Print) as my attorney-i 
the mileage on the title for the vehicle d<; 

I state that the odometer now rea i 
the; ac tual mil eage unless one of the folic 
f (1) The mileage stated is 


(2) Tne odometei reading 


(TransfemrsSignatu 1 

JULI ft! ■ 0- :•£' IC Kifl£( PfiiSedi Nam§)0R D 


i;...28Sp /LTH ^sflrarteffipr’s Street Addre is) •. 


'.••PERU IL 613 


State, Zip Code) 


Ss ceosbe t\ 3. 5..,.(Cfeftd.df Statement) 


B Of ATTORNEY . TP'SDbflW 

y Held By Lienholder Or When.Title Has Seen Lost. This 
Power(s) Of Attorney. Failure To Do So May Result In Fines 
■RIPTION 

:T0itA>Tl8HT|7iy|S54 :; - : 


lose Mileage 
state the mileage upon tran 
a statement may result in 
(transferor’s name, 


fine; 
Pri 

n-fact, to sign all papers an 
sc ribed above, exactly as s 
j (no 


sfer of ownership. : 
s and/or imprisonment 

ini), appoint T.QVftNNI.ENTERPRISES; LLC (transferee's/ 
ti documents required to secure Illinois Title and to disclose 
tated in my following disclosure. 

tenths) miles and, to the best of my knowledge, that it reflects 


wing statemeftSs is checked, 
n excess of its mechanical limits.: 

is NOT the actual mileage. WARNING - ODOMETER DISCREPANCY: 




ON ’PEARSON;: • 




PART B. Power of Attorney to Review Title Documents and Acknowledge Disclosure 

Part B is invalid unless Part A hasbeen completed). 


% 


name, Print) as my attorney-in-fact,.; 
mileage bisclosureon tire.title for the 


b 
yeh 


(Transferee's. Signature 


(Transferee’s Signature) ( , : 


■ GldVSIsINT ENTERHRt^&Nldrf4 v 


• 1225A ;^FN!3Eian^f^’s Street Address) 


ivlvipERU. IL 6135(€ity, State, Zip Code) 



^(transferee’s; name:,; Print), appoint; 

cume 


^ (transferor's 


sign all papers, and -documents required to secure Illinois Title and to sign the 
icle.described a.bov.e v ohly if the disclosure is exactly as the disclosure completed below.. 


(Transferee’s.Printed Name) 


Federal and State. Jaw require that" 
. ; ;;Fajlure;td complete or providing a faid 


(T< 

you 


reads 

following statements is checked. 

(1) The mileage Stated is ; 


ansferee’s Name, Street Add res; 

state the mileage upon tra 
e statement may result in fin 
(transfei 


(ho tenths) mil^s and, to the best of my kno 

n excess of its mechanical \i 
is NOT the actual mileage, 


s, City-State Zip Code) ' S 

nsfer of ownership. : .IS 

e.s and/or imprisonment. ' | 

ror’s/dealership name, Print), state that the odometer now ^ 
wledge, that it reflects the.actual mileage unless one of the 


(2) The odometer reading 


(Transferor’s Signature) 


(Transferor’s Street Address) 


mils. • 

RNING -ODOMETER DISCREPANCY. 


Wi 


(Transferor’s Printed Name) 


. (City, State, Zip Code). 


(Date of Statement) 


PART C. Certification (To Be Completed When Both Parts 

. {person e; 


the. mileage; I have disclosed- on the 
Further, upon examination of the title ai 
I have made on the: title pursuant to; 

. documents. This certification, is not intend 


-titl 
ir d 
the 


:le document is consistent 
any reassighment documei 
power of attorney is great 
ed to create, nor does it ere. 


and B Have Been ^ se d) 

xercisihg above powers of attorney, Print), hereby certify that m 
with that provided to me in the above power of attorney. ;$j. 
rits for the vehicle described, above, the mileage disclosure 


:er 


than that previously stated on the title and reassignment . 3 
ate any new or additional liability under Federal or. State law. -M 


ww. 


(Signature) ; 


r 


(Printed Name) 


(Street Address); 




.(City, State, Zip Code) 
A i irlitor f • 






























































































OIEOV 

a. 


Dates Dicember 15, 2014 


JflNNX ENTERPRISES LLC 
25A WENZEL ROAD 
PERU IL 61354 


# * BILL OF SALE * * 


Purchaser s 
Co-Purchasers 
Address s 
City St. Zips 
Home Phone #: 


JULIA C EICKMEIER 
GORDON PEARSON 
2830 4TH ST # 

PERU IL 61354 
(815) 876-7479 


Vehicle Purchniedi 


Stock 


N/U Year flake Hod el 

Used 2009 CHEVROLET COBALT 




til 


Stock*#: 


ODOMETER DISCL015 
(Non-Leu: 


FEDERAL AND STATE LAW REQUIRES 
J^'LEAGE UPON TRANSFER OF OWNERS 
tdak&ccdc! ST ATEMENT MAY MAKE Y( 

transferee, for attorney fees anc 

FINES AND/OR IMPRISONMEh 
AND 413 OF T HE MOTOR VEHICLE INFO^ 
1972 (PUB. L. 92-513, AS AMENDED BY 


OD 


RM, 

PIJ 


THAT YOU STATE THE 
HIP. FAILURE TO COMPL_ 
^U LIABLE FOR DAMAGES 
FOR CIVIL OR CRIMINAL F 
T, PURSUANT TO SECTION^ 
‘/IATION AND COST SAVING 
B. L. 94-364). 


I GIOVANNI ENTER? LLC 


(TRANSFEROR’S NAME - PRINT) 

NOW READS_( N0 


THE BEST OF MY KNOWLEDGE THAT IT 
THE VEHICLE DESCRIBED BELOW 
STATEMENTS IS CHECKED. 

CHECK ONE BOX ONLY. 


TIE 


UIJ 


(1) I HEREBY CERTIFY THAT TO THfe 
THE ODOMETER READING REFL 
MILEAGE IN EXCESS OF ITS MEt 


(2) I HEREBY CERTIFY THAT THE Od) 
THE ACTUAL MILEiAGE. WARNIN 


100? 


MAKE 

CHEVROLET 


VEHICLE IDENTIFICATION NUMBER ~ 

1G1AT58H397 


/'/' 


TRANSFEROR’S SIGNATURE_ 

PRINTED NAME_ 


TRANSFEROR’S ADDRESS_ 


STREET 

PERU 


DATE OF STATEMENT_ 
TRANSFEREE’S SIGNATURE 
PRINTED NAME_ 


CITY 

December 


JULIA C 


TRANSFEREE’S ADDRESS 

STREET 


PERU 


CITY 


REV. 3/89 


triplicate 


Dri Lie: 

Dri Lie: 

Hoc Sec: 

Soc Secs 
Work Phone Hi 


DOB: 

DOB: 


/ 

/ 


Us 


Salespersons House 


Body Style 


LT 


Color 

SIL.VE 


URE STATEMENT 
sed) 


ETE 


PE 


STATE THAT THE 0 


NTHS) MILES/KILOMETER 

Reflects the actual mi 

1LESS ONE OF THE FO 


BEST OF MY KNOWLEDG 
:CTS THE AMOUNT OF 
NANICAL LIMITS. 


OMETER READING IS NOT 
3 ODOMETER DISCREPAN 


BODY TYPE 


191834 



ENTERPRISES LLC 


IL 61354 


STATE 


5, 2014 


EICKMEIER 


ST #13 


IL 


STATE 


COPY 


OMETER 
OR AN 
TO YOUR 
NALTIES, 
409, 412, 
> ACT OF 


DOMETER 

AND TO 
EAGE OF 
LLOWING 


CY. 


ZIP 


!54 


ZIP 

STYLE 2 


Vin 

1G1AT58H397191834 

Selling Price.... 
nnical Package, 
iessories.... 
ide Allowance 
tier Discount 
rumentry Fee. 
table Amount. 

.es Tax.. 

rense & Title 
r vice Contract. 
ier Charges.... 
AL CASH PRICE. 
ide-In Payoff., 
nate Amount.... 
5h Downpayment. 
TAL AMOUNT DUE. 
sh On Delivery. 
PAID BALANCE... 
edit Insurance. 

[P Program Cost. 


Cyl Miles 
104404 

6,495.00 
N/A 
N/A 
N/A 
N/A 
150.00 
6,645.00 
415.00 
196.00 
N/A 
N/A 
7,296.00 
N/A 
NT? 
2,500.00 
i v TO7W 

s 0.00 

a 4,796.00 

s N/A 

s N/A 


jnd conditions hereof, that 
n or oral. This order shall 
rized representative, 
e price. I hereby certify 


SED OR IMPLIED, BY THIS 



/z-/s--/V 

TTS- r 


Date 




























































Illinois Department of Revenue 
ST-556 Sales Tax Transaci 


(R-io/ 13 ) (For Vehicles, Watercraft, 

and Mobile Homes) 


tion Return 

i \i reraft, Trailers, 


Tax return no.: 

Account ID: 

Taxable location no.: 
Taxable location name: 

Dealer's license no.: 

Rev: 05 
Form:016 


14749568-3 
3964-8680 
050-0019-1 
Peru 
DL 1872 


001 


1 Write the buyer's name and addres 

Name(s) 

Street 


■ JULIA c CICKMCICR 


2850 • 4TH ST It 1 3- 


2 Describe the item sold 

n A Vehicle Q B Watercraft 


D Trailer 


I I E Mobile Hortie 


| | New 

Identification no. 
Year 


s 


Used 


iRiaTSHH^Tioia^ 


»09 


Make 


-eH£Vf L 


Body style and model 


COBALT LT 


3 Write the date of delivery' 

— (This return is due no later than 20 days after 

4 Describe the trade-in, if any 


A 


Item traded in 


Identification no. 


Yea r 0000 Make_._ 

Body style and model 


5 Exempt or sale to nonresident 

If so, check the correct box below, arid see instructions for Section 6. 

I I A Nonresident buyer (NOT an out-of-state 
drive-away permit no./iic. plate no. 


□ B Sold for resale to a DEALER 

(tAfrite either the Illinois dealer's Account! 


□ C Exempt organization (government, schoql, 
tax-exempt no. E- 


HH D Sold to an interstate carrier for hire for i 
Certificate of authority no. 

'J E Sold for rental use 
buyer's account ID no. 

I I F Other (describe) 



Do not write above this line. 


I NS | CAjED | RC | TL I 


GIOVANNI’S AUTO BODY & REPAIR 
GIOVANNI ENTERPRISES, LLC 
1225 WENZEL RD 
PERU IL 61354-1135 


(815) 220-0848 


Electronic filing is FREE when you use 
MyTax Illinois at tax.illinois.gov 


*fnh GORDON PEARSON 


City 


-BEE1. 


State 


I1 


ZIP 


.-& 1 . 554 - 


Q C Aircraft 

□ F _ 


etsf- 


Wri te the price, and figure the tax (Round to nearest dollar) 

You must complete Lines 1 arid 2 even if no tax is due. 

1 Total price (include accessories, federal excise taxes, 

freight and labor, dealer preparation, documentary fees, 

ard dealer-reimbursed rebates or incentives) 6645*00 

2 Total trade-in credit or value _ a a 

3 Amount subject to tax [Line 1 - Line 2] AAfliCoo 

4 Tax [Line 3 X .0625 • ](if you made this sale 
from a temporary sales location, see the instructions.) 


415.00 


... — 

the date of delivery.) 


5 Use tax for certain districts - (see instructions) 

Do not report home rule use tax below. 

a. County _ 

b. City_ 

c. Township_ 


0.00 


6 Total tax [Line 4 + Line 5] 

7 Retailer's allowance if filed on time 

[Line 6 X .0175 ] 

8 Net tax due [Line 6 - Line 7] 

9 Prior overpayment (see instructions) 

10 Credit for previously paid tax. 

By signing this return, I affirm that I meet all 
requirements to claim this credit, (see instructions) 
Tax return no.:_ 


415,00 


7.00 


408.00 


-JX-0JX 


0.00 


dealer) See instructions, 
state 


11 Excess tax collected 


0,00 


lb or "Uut-ot-state dealer") 12 J(M ^ duQ 
I, religious, or charitable) [Line 8 - Line 9 - Line 10 + Line 11] 


408.00 


us 3 as rolling stock 


13 Credit memorandum (see instructions) 

14 Amount due [Line 12 - Line 13] 

Dealer's check no._ 

Do not write below this line. 


0,00 


408.00 


, _ Date received byTHinois state govemmenF 

ra-s-iv ' 

— re/13/2 014 

.Date__ 

aoi4 


P-000285 


































































Type of Transaction(s): 


0 Title and Plates 


□ 

Title and Transfer 


□ 

Title Only 


□ 

Duplicate Title 


□ 

Corrected Title 


□ 

Salvage Certificate 


□ 

Junking Certificate 


□ 

Plates Only 


□ 

Sticker Only 


□ 

Transfer Only 


□ 

Corrected ID Card 


□ 

Duplicate ID Card 


□ 

Single Plate Replacement 


□ 

Set of Plates Replacement 


□ 

Sticker Replacement 


□ 

Reclass of License Plates 


□ 

Resale of License Plates 


□ 

Other: 


8. Purchase Date New / 

□ . 


12/15 /14 Used l 

& 

Month Day Year N 



2 . current Plate Numoer 


3. Piaid lype Hequestea 


| a-, exp. iwomn 


Do nc t write in Validation Area . 


OWNER INFORMATION 


First 


Last 


Middle 


JULIA C 


EICKHEIER 


First 


Last 


GORDON 


PEARSON 


Middle 


Residence/Business Street Address 

2830 4TH ST #13 


City 


PERU 


ZIP 

IL 


— 


61354 


IHII 


0760689558 


6. Owner 1 DL/FEIN # 

’ "Owner 2 DUFEi’N ~f 




- ■ s \nN\ 'NAv.: o: dxsSx 


, 


-V 


VEHICLE INFdRMffnONpTTT^ 


Identification Number (VIN) 

lGiAT5^H3?7i?l634 



Year 


2009 


Make 

Model 


Body Style 

Color \ 

CHEVROLET 

COBALT LT 



SjILVER \ 


(No Tenths) 


104404 

10. Surrender Title Number and State 
# 


□ In Excess of Mecl 

□ 10 years or older 
required) 



filot Actual 

Limits 
(mileage not 


State. 


3.V.W.R. over 16,000 pounds 

(odometerTeadtrTg-fwtie^ijired) Yes □ 
11. File Number 


State: 


MCY C.C. 


Mobile Home Sq. Ft. 


Gross Weight (RV, RT, TRK, 
BUS, TRLR) 


Rental Lease 
□ □' 


# of Axles 


13. MAIL TITLE 

TO (IF DIFFERENT 

THAN ABOVE) 


14. \ 

/EHICLE INSURANCE INFORMATION (TRAILERS EXEMPT) 

Name 




Insurance Company Name 
(Do not list agent) 



Street Address 

- 



Policy 

/ Number 



City^^^ 

State^^w 

ZIP 


Expiration 

Date , / 

/ / 



/is. FIRST LIENHOLDE 

R N\ 


16. 


SECOND LIENHOLDER 


Name ILLINOIS VALEEV C/U 



Nam« 

3 




streetAddress 2;L07 jrjARQUETTE RD 

/ 


Stree 

t Address 



^ ity PERU, IL 61354 

* State 

ZIP / 


City 



State ZIP 


itN^ TRANSFER INFORMA 

noN / 


18. 

SELLER’S INFORMATION (INDIVIDUAL OR DEALERSHIP) 

Year Make/Model 

• 



Name 

j (pIQVANNI ENTERF 

;, RISES D 1?l!tf 1872 


VIN 

~ ~ ~ ' 



Addre 

®l225A WENZEL RCpAD PERU IL 61354 

-; 

is. REASON(S) FOR CORRECTED OR 

DUPLICATE TITLE 


20. 

REASON FOR REPLACEMENT PLATES/STICKER 

State all reasons for corrections or 

duplication. 



□ -< 

□ R' 

)st □ Stolen 

eouesting a Different Number 

□ Destroyed 

□ Respacing 










21. V 

/HEN REPLACING PLATES, YOU MUST CHECK ONE: 

22 . BENEFICIARY INFORM 

ATION 


□ v 

□ v 

vish to be issued a random-number plate. 

vish to retain my current plate number. 

i 

Name 




Address 









ZIP 

Country 



25. 

s 

AUDITOR’S USE ONLY 






23. Daytime Phone Number (optional) a 

. (813S> 87' 

>-7479 


TRPi 

MUMBER 

33R795 

Tax Form Number 


24. Signature(sV / r 

1- ** VJ js 




$ 

196 . 00 


Circle All Attachments: 

POA, Small Estate, Affidavit, Affirmation, 

1 nan/ 1 naan Anrppmpnt. 1 ian Rfileasff. ^ 

f\ • Aj .//,» <+ A Jt 

tJL 



C 

let 

Circle Quarter: 

9nri 3rrl Ath 


LU 


Hi 















































































































TRP Customer's Copy 


Temporary 

CUSTOMER 


Agency: Giovanni Enterprises, L 
DatfeIssued: 12/15/2014 


Expirat 
Name of First 
Drivers L 


Pu 


Po 


Name of Second 

Drivers Li 
Veh' 


on Date: 3/15/2015 
rchaser: JULIA EICKMEIER 
icense #: N/A 
Address: 2830 4TH ST #13 

PERU, Illinois 61354 
GORDON PEARSON 
N/A 
2009 

1G1AT58H397191834 
Chevrolet 
COBALT 
$19 


Signature of Issuir 

Confirmation #:' 17 


rchaser 
cense # 
cle Year 
VIN # 
Make 
Model 
: ee Paid 

g Agent 


Registration Plate 
S COPY 




cation and Fee 
Forwarded to 
Secretary of State 
Springfield, Illinois 



TRP Instructions 

1- Affix Temporarjy Registration Plate to plate area on rear of car. 


2. Upon receipt o 
License Plates. 


f License Plates, remove Temporary Registration Plate and attach 
Temporary Registration Plate must be destroyed and discarded. 


3. Improper displ a 
Vehicle Code a 


y of the Temporary Registration Permit is a violation of the Illinois 
id you may be subject to fines and penalties. 


4. In case of loss 

contact your lolcal law enforcement agency a 
Secretary of State Facility to receive a replacement. 


or theft of Temporary Registration Plate, you should itnmediatley 

nd report the loss or theft, then go to a 


THE CUSTOMER Rl 
PLATE IS BEING 


ECEIPT MUST BE CARRIED IN THE VEHICLE AS LONG AS THE TRP 
DISPLAYED. 


Page 1 of 1 


https://sostrpwbl.ilsos.net/prinfTRP.asp?idTRP= 17204451 


12/15/2014 












Giovannis Auto 

815-780-0563 


2009 Chevrolet Cobalt 


Stock Number: A424 
VIN: 1G1AT58H39719183 
Engine: 14 2.2L 14 


Trim: LT 4dr Sedan 
Mileage: 104,404 


Color: SILVER 
Fuel Type: Gasoline 
MPG: 24 city/33 hwy 


Description 



Options 


Air Fill ration, Airbag Deactivation - Occupant Sensing Passenger, Anti-Theft System - Alann With 
Engine Immobilizer, Anti-Theft System - Audio Security System, Audio System Features - Radio Data 
System, Auxiliary Audio Input - Jack, Battery - Maintenance-Free, Body Side Moldings - Body-Color, 
Cargo Area Light, Center Console - Front Console With Armrest And Storage, Child Safety Locks, 

Child Scat Anchors - Latch System, Cupholders - Front And Rear, Daytime Running Lights, Door 
Handle Color - Body-Color, Driver Seat - Height Adjustable, Driver Seat Manual Adjustments - 4, Driver 
Seat Manual Adjustments - Lumbar, Driver Seat Manual Adjustments - Recline, Emergency Interior 
Trunk Release, Exhaust Tip Color - Stainless-Steel, Eixterior Mirrors - Power, Floor Mat Material - 
Carpet, Floor Mats - Front And Rear, Front Air Conditioning, Front Air Conditioning Zones - Single, 

Front Airbags - Dual. Front Brakes - Disc, Front Headrests - 2, Front Headrests - Driver Seat Active 
Head Restraint, Front Headrests - Height Adjustable, Front Headrests - Passenger Seat Active Head 
Restraint, Front Seat Type - Bucket, Front Shock Type - Gas Shock Absorbers, Front Spring Type - 
Coil Springs, Front Wipers - Intermittent, Front Wipers - Speed Sensitive, Grille Color - Black, 

Headlights - Auto On/Off, Mirror Color - Body-Color, Mp3 Player - Cd Mp3 Playback, Multi-Function 
Remote - Keyless Entry, Multi-Function Remote - Trunk Release, Multi-Functional Information Center, 
Passenger Seat Manual Adjustments - Recline, Power Door Locks - Remote, Power Outlet(S) - Two 
12v, Power Steering, Power Windows, Radio - Arr/Frn, Rear Brakes - Drum, Rear Center Seatbelt - 
3-Point, Rear Headrests - 2, Rear Headrests - Height Adjustable, Rear Seat Type - 60-40 Split Bench, 
Rear Shock Type - Gas Shock Absorbers, Rear Spring Type - Coil Springs, Retained Accessory 
Power, Satellite Communications - Onstar, Satellite Radio - Xm, Side Curtain Airbags - Front And Rear, 
Solar-Tinted Glass, Spare Tire Kit - Inflator Kit, Speed Sensitive Volume Control, Stability Control, 
Steering Wheel - Tilt-Adjustable, Steering Wheel Trim - Urethane, Storage - Seatback, Tachometer, 
Tire Pressure Monitoring System, Tire Type - All Season, Total Number Of Speakers - 4, Traction 
Control, Upholstery - Sport Cloth, Vanity Mirrors - Dual, Warnings And Reminders - Lamp Failure, Low 
Fuel, Engine Oil, Coolant, Wheel Type - Steel, Window Defogger - Rear, Window Defogger - Side 


Price: 


Was: $ 7,459 

Special: $ 6,995 


Information deemed reliable, but not guaranteed. Interested 


parties should confirm all data before relying on it to make a purchase decision. All prices and specifications are subject to change without notice. 

L -I 4*%.**.*+ r.non/%/s npAnopntiAn nrrvAorcinr fane on/i omieoinn iootinn onH rnmnliiinpo nharnot; 


Prices may not include additional fees such as government fees and taxes, title and registration fees, finance charges, dealer preparation fees, processing fees, and emission testing and compliance charges. 



Visit us online at 

vjmw.giovannisautoil.com 

Powered by Carsforsale.com 


TM 





















IVCU 


www.ivcu.com 


ILLINI IS VALLEY CREDIT UNION 

2107 Marquette Road 
Peru, 1.61354 
(815) >24-2667 

Touch tone teller 1-800-399-4794 
info@ vcu.com 


2 990 1 AV 0.373 0.349 MC 

... 

JULIA EICKMEIER 
8 2830 4TH STTRLR 13 
“ PERU, IL 61354-3171 


337 

I iI iIIiMi' | i i i , iiMi 


337 


Statement 

of Account 


Member Number: 
Start Date: 

End Date: 

Page: 


16178003 
07/01/17 
09/30/17 
1 of 1 



AUDIT VERFICATION REQUEST - PLEASE EXAMINE YOUR STATEMENT 
CAREFULLY. IF INCORRECT, PLEASE NOTIFY OUR AUDITORS IN 
WRITING TO: DESMOND & AHERN, LTD., 10827 S. WESTERN AVE, 
CHICAGO, IL 60643. IF CORRECT, NO REPLY IS NECESSARY. 



Date 


JulOI 
Jul 21 
Aug 18 
Sep 14 
Sep 30 


Amount 


200.00 

140.00 

257.94 


Starting Balance Ending E3alance 

2,107.20 1,615.58 


Fee 


Fin. Charge Principal Change Balance Transaction Description 


35.00 


32.13 

20.56 

18.63 


-132.87 

-119.44 

-239.31 


2,107.20 PREVIOUS BALANCE 
1,974.33 PAYMENT 
1,854.89 PAYMENT 
1,615.58 PAYMENT 
1,615.58 NEW BALANCE 


YTD FINANCE CHARGES 231.93 
037192% DAILY PERIODIC RATE 


Type 

REGULAR SHARES 


Date 
JulOI 
Sep 30 


iSMMia, 


Withdrawal 


Starting Balance Total Deposits Total Withdrawals 

25.01 0.00 0.00 


Ending Balance 

25.01 




Deposit 


Balance Transaction Description 
25.01 PREVIOUS BALANCE 
25.01 NEW BALANCE 


DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGE FINANCE CHG 


0.00 

0.00 

0.00 


DIV/INT WITHHOLDING 
MORTGAGE LATE CHG 
OTHER NON-MTG FINANCE CHG 


0.00 

0.00 

231.93 




We encourage Estctements as an environmentally sustainable and superior choice, www.ivcu.com 


•Statements are convenient, easy to access, and secure. Sign up today 





















IVCU 


ILLINOI 

2107 

Peru, 


(815) 

www.ivcu.com Touch-k< 
info@i a 


S VALLEY CREDIT UNION 

l\|larquette Road 
61354 
-2667 

:one teller 1-800-399-4794 
'cu.com 


124-: 


237 


2 901 1 AV 0.373 0.349 MC „ 

l l l,l, li l l'i ,l lmli i, lil , il ,, i , ilii l iii l il 

JULIA EICKMEIER 
5 2830 4TH STTRLR 13 
° > PERU, IL 61354-3171 


lOUL&LUUIABX. 


Type 

LOAN 


337 


Statement 

of Account 


Member Number: 
Start Date: 

End Date: 

Page: 



16178003 
04/01/17 
06/30/17 
1 of 1 


MOBILE BANKING IS NOW NOW AVAILABLE! CALL US FOR DETAILS. 



Date 
Apr 01 
Apr 04 
Jun 10 

Jun 30 


Amount 


400.00 

163.97 


Fee 


35.00 


YTD FINANCE CHARGES 160.61 
.037192% DAILY PERIODIC RATE 


Type 

REGULAR SHARES 

REG U LAR SHARE 


Date 
Apr 01 
Jun 30 


Withdrawal 


Deposit 


DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGE FINANCE CHG 


Fin. Charge Principal Change 


72.05 


-400.00 

-56.92 


Balance Transaction Description 

2.564.12 PREVIOUS BALANCE 

2.164.12 PAYMENT 
2,107.20 PAYMENT 
2,107.20 NEW BALANCE 


Starting Balance 

25.01 


Total Deposits 

0.00 


Total Withdrawals 

0.00 


Ending Balance 

25.01 


Balance Transaction Description 
25.01 PREVIOUS E3ALANCE 
25.01 NEW BALANCE 


0.00 IDIV/INT WITHHOLDING 

0.00 MORTGAGE LATE CHG 

0.00 OTHER NON-MTG FINANCE CHG 


0.00 

0.00 

160.61 





THRUM YOU 
ESTHTEmEOTS! 

Youre a life saver! 




statements are convenient, easy to access, and secure. Sign up today! 


tements as an environmentally susta natjle and superior choice, wvi/w.ivcu.com 






















IVCU 


www.ivcu.com 


ILLINOIS VALLEY CREDIT UNION 

2107 i/larquette Road 
Peru, L 61354 
(815) 224-2667 

Touch tone teller 1 -800-399-4794 
info@ vcu.com 


2 911 1 AV 0.373 0.349 MC $37 

•I.... 

JULIA EICKMEIER 
2830 4TH STTRLR 13 
PERU, IL 61354-3171 


Type 

LOAN 


ILLINOIS VALLEY C U 
2107 MARQUETTE RD 


337 



Statement 

of Account 


Member Number: 
Start Date: 

End Date: 

Page: 


16178003 
01/01/17 
03/31/17 
1 Of 1 



MOBILE: BANKING IS NOW NOW AVAILABLE! call us for details. 


Starting Balance Ending Balance 

2,980.56 2,564.12 


LATE NOTICE 
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IVCU 


ILLINQI 

2107 
Peru, I 
(815) 

www.ivcu.com Touch 
info@k/i 


S VALLEY CREDIT UNION 

(Marquette Road 
.61354 
524-2667 

tone teller 1-800-399-4794 
cu.com 


2 955 1 AV 0.376 0.349 MC 

JULIA EICKMEIER 
2830 4TH ST TRLR 13 
PERU, IL 61354-3171 


337 
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ILLINOIS VALLEY C 
2107 MARQUETTE RD 
PERU, IL 61354 


CHARLES J TEMPLETOF 
222 SHOOTING PARK RD 
PERU, IL 61354 


ILLINOIS VALLEY 
2107 MARQUETTE RD 
PERU, IL 61354 


CHARLES J TEMPLEfTON 
222 SHOOTING PARK RD 
PERU, IL 61354 
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of Account 
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Member Number: 
Start Date: 

End Date: 

Page: 



16178003 
04/01/16 
06/30/16 
1 of 1 


'*"*■ 1 irx -ri II- nror ni * r*rr T r\ 


LATE NOTICE 

YOUR LOAN IS IN 
DEFAULT. 

PAYMENT HAS NOT 
BEEN RECIEVED. 

IF YOUR PAYMENT WAS 
SENT WE THANK YOU. 

FIRST CONTACT: 
BORROW0IVCU.COM 
OR CALL 815-224-2667 
IF YOU NEED TO MAKE 
ARRANGEMENTS. WE 
ARE HERE TO HELP 
WWW.IVCU.COM 


I CREDIT UNION PHONE 

DATE 

1815-224-2 

667 

5-20-16 


TO BRING YOUR ACCOUNT 
CURRENT, PLEASE PAY THIS 


AMOUNT 

286.82 

PAST DUE _ 



■OtcXXUir«Cirt5 ai XTxfaniY V i il Vin , ynu 




We encourage Eslatements as an environmentally sustainable and superior choice, www.ivcu.com 
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ILLI 

2107 
Peru, 
(815) 
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info<£ >i' 


2 931 1 AV 0.376 0.349 MC 637 
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JULIA EICKMEIER 
28304TH ST TRLR 13 
PERU, IL 61354-3171 


LOAN SUMMARY 


Type 

LOAN 

LOAN 

Date 
Oct 01 
Dec 22 
Dec 22 
Dec 22 
Dec 31 


8003 13.575 </ 


Amount 

523.00 

515.88 


Fee 


35.00 


HTD FINANCE CHARGES 499.08 
037192% DAILY PERIODIC RATE 


Starting Balance 
25.01 


SHARE SUMMARY 

Type 

REGULAR SHARES 

REGULAR SHARES 

Date Withdrawal Deposit 

Oct 01 
Dec 31 

YEAR-TO-DATE FINANCIAL SUMMARY 


DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGE FINANCE CHG 


VALLEY CREDIT UNION 

Marquette Road 
IL 61354 
224-2667 

■tone teller 1-800-399-4794 
ivcu.com 


337 




Statement 

of Account 


Member Number: 
Start Date: 

End Date: 
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16178003 
10/01/16 
12/31/16 
1 Of 1 


MOEULE BANKING IS NOW NOW AVAILABLE! CALL US FOR DETAILS. 


tNNUAL PERCENTAGE RATE> 


;/r-T mm ---TOilBillllllW 

Starting Balance 

3,397.54 


Ending Balance 

2,980.56 


Fin. Charge Principal Change 


152.90 


-523.00 

-327.98 

434.00 


Balance Transaction Description 

3.397.54 PREVIOUS BALANCE 

2.874.54 PAYMENT 

2.546.56 PAYMENT 

2.980.56 REPO FEES 
2,980.56 NEW BALANCE 


mm 


Total Deposits 
0.00 


Balance Transaction Description 
25.01 PREVIOUS BALANCE 
25.01 NEW BALANCE 


Total Withdrawals 

0.00 


Ending Balance 
25.01 


0.02 

0.00 

0.00 


DIV/INT WITHHOLDING 
MORTGAGE LATE CHG 
0"HER NON-MTG FINANCE CHG 


0.00 
0.00 
499 08 



THR0K YOU 
ESTfiTEmEOTS! 

YduVe a life saver! 


Statements are convenient, easy to access, and secure. Sign up today! 


We encourage Estatements as an environmentally sust 


ainable and superior choice, www.ivcu.com 























IVCU 


www.ivcu.com 


ILLINDIS VALLEY CREDIT UNION 

2107 Marquette Road 
Peru, L 61354 
(815) 224-2667 

Touch-tone teller 1-800-399-4794 
info@ivcu.com 


3 960 1 AV 0.391 0.6526 MC 

. 

JULIA EICKMEIER 
't? 2830 4TH STTRLR 13 
PERU, IL 61354-3171 


LOAN SUMMARY 

Type 

LOAN 

LOAN 




337 

Till 


337 


BssBae 


Date 

Amount 

Fee 

Apr 01 



Apr 11 

140.00 

35.00 

May 15 

136.00 

35.00 

Jun 18 

300.00 

35.00 

Jun 30 




SHARE SUMMARY 

Type 

REGULAR SHARES 

REGULAR SHARES 

Date Withdrawal 

Apr 01 
Jun 30 


'TD FINANCE CHARGES 316.40 
.037192% DAILY PERIODIC RATE 

IIHHki 


Depo 


Jun 30 

YEAR-TO-DATE FINANC 

DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGE FINANCE CHG 



Fin. Charge Principal Change 



Member Number 
Start Date: 

End Date: 

Page: 


16178003 
04/01/15 
06/30/15 
1 of 1 


43.49 

57.55 

57.00 


-61.51 

-43.45 

-208.00 


Balance 

4,612.36 

4,550.85 

4.507.40 

4.299.40 

4,299.40 


Starting Balance 

4,612.36 


Transaction Description 

PREVIOUS BALANCE 

PAYMENT 

PAYMENT 

PAYMENT 

NEW BALANCE 


Ending Balance 

4,29940 


Starting Balance 

74.02 


Total Deposits 

0.02 


Total Withdrawals 

0.00 


Ending Balance 

74.04 


►sit 

.02 


i mmmMmmmm 

Balance Transaction Description 
PREVIOUS BALANCE 


74.02 

74.04 


74.04 

IAL SUMMARY 


DIVIDEND EARNED 04-01-15 THRU 06-30-15 

.11 ANNUAL PERCENTAGE YIELD EARNED 04-01-15 THRU 06-30-15 

NEW BALANCE 


0.04 C 

0.00 IV 

0.00 c 

1IV/INT WITHHOLDING o 00 

lORTGAGE LATE CHG o 00 

)THER NON-MTG FINANCE CHG 316 40 




vs / 

THHRK YOU 



ESTRTERIKRTS! 


Y^P^ 

You're a life saver! 


-Statements are convcnien 

it, easy to access, and secure. Sign up today 

f 


We encourage Est dements as an environmentally sustainable and superior choice, www. 


ivcu.com 



























IVCU 


www.ivcu.com 


ILLINdlS VALLEY CREDIT UNION 

2107 i /larquette Road 
Peru, IL 61354 
(815) ’24-2667 
Touch tone teller 1-800-399-4794 
info@ vcu.com 


3 958 1 AV 0.391 0.6526 MC 

l " , l , Ti ,l l l ll l "il | iil , i , |i ,| |i , ii"h 

JULIA EICKMEIER 
S 2830 4TH STTRLR 13 
" PERU, IL 61354-3171 


AM S 


Type 

LOAN 


Date 
JulOI 
Aug 10 
Aug 31 
Sep 10 
Sep 30 


MMM&SL 


337 

iM|||||ll.llll. 
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Member Number: 
Start Date: 

End Date: 

Page: 



16178003 
07/01/15 
09/30/15 
1 of 1 


AUDIT VERIFICATION REQUEST - PLEASE EXAMINE STATEMENT 
CAREFULLY. IF INCORRECT, NOTIFY OUR AUDITORS IN WRITING: 
DESMOND AND AHERN, LTD, 10827 S. WESTERN, CHICAGO. IL 
60643 IF CORRECT, NO REPLY IS NECESSARY. THANK YOU 


£H 


HU 


PER C 


Amount 

150.00 
62.00 
199.00 


Fee 


YTD FINANCE CHARGES 449.86 
.037192% DAILY PERIODIC RATE 


Type 

REGULAR SHARES 


Date 

JulOI 
Sep 30 

Sep 30 


Withdrawal 


Fin. Charge Principal Change 


en TACJE rat 


Starting Balance 

4,299.40 


Ending Etalance 

4,021.86 


F> 


84.75 

33.07 

15.64 


-65.25 

-28.93 

-183.36 


Balance 

4,299.40 

4,234.15 

4,205.22 

4,021.86 

4,021.86 


Transaction Description 

PREVIOUS BALANCE 

PAYMENT 

PAYMENT 

PAYMENT 

NEW BALANCE 


Starting Balance 
74.04 


Total Deposits 

0.02 


Total Withdrawals 

0.00 


Ending Balance 

>4.06 


Deposit 


.02 


Balance 

74.04 

74.06 

74.06 


Transaction Description 
PREVIOUS BALANCE 

DIVIDEND EARNED 07-01-15 THRU 09-30-15 

.11 ANNUAL PERCENTAGE YIELD EARNED 07-01-15 THRU 09-30-15 

NEW BALANCE 

lRY 


m 


DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGE FINANCE CHG 


0.06 

0.00 

0.00 


siisa 


DIV/INT WITHHOLDING 
MORTGAGE LATE CHG 
OTHER NON-MTG FINANCE CHG 


0.00 

0.00 

449.86 




Statements are convenient, easy to access, and secure. Sign up today! 


We encourage EsI 


atements as an environmentally 


and superior choice, www.ivcu.com 






































LOAN NUMBER 

8003 

NOTE AMOUNT 

$4,756.00 

LOAN 1 

Julia C Ei 

INDEX (w 

Not App 

JAME acct. num 

ckmeier 1617800 

'Margin) RATE 

licable 13.575°/( 

Creditor Use 

BER 

3 

> 

Only 

NOTE DATE INITIALS 

12/15/14 804028 

MATURITY DATE LOAN PURPOSE 

12/15/18 Consumer 

PROMISSORY NOTE, S 

ECURITY AGREEMENT 

(Consumer - Clog 

AND TRUTH-IN-LENDING DISCLOSURES 

ied End) 


DATE AND PARTIES. The date of this Promiss< 
parties and their addresses are: 

LENDER: 

ILLINOIS VALLEY CREDIT UNION 

2107 Marquette Rd 

Peru, IL 61354-1539 

Telephone: (815)224-2667 

BORROWER: 

JULIA C EICKMEIER 

2830 4th Street #13 

Peru, IL 61354 

GORDON PEARSON 

2830 4th Street 

Peru, IL 61354 

The pronouns "1," "me,” and "my" refer to each 
Documents refer to all the documents executed a: 
my performance of the obligations of this Loan Ai 
payable in lawful money of the United States of A 

»ry Note, Security Agreement and T 

Borrower signing this Loan Agreerm 
a part of or in connection with the 1 
jreement. Rates and rate change lim 
merica. 

ruth-ln-Lending Disclosures (Loan Agreement) is December 15, 2014. The 

Bnt, individually and together. "You" and "Your" refer to the Lender. Loan 
-oan. Property means any property, real, personal or intangible, that secures 
litalions are expressed as annualized percentages. All dollar amounts will be 

ANNUAL PERCENTAGE RATE 

The cost of my credit as a yearly rate. 1 The dol 

13.584% 

FINANCE CHARGE 

ar amount the credit will 

me. 

$1,434.78 

cost 

Th 

e c 

AMOUNT FINANCED 

imount of credit provided t< 
or on my behalf. 

$4,756.00 

o me 

TOTAL OF PAYMENTS 

The amount 1 will have paid when 1 
have made all scheduled payments. 

$6,190.78 

Payment Schedule. My paym 

lent schedule will be: 










Number of Payments 


Amount of Paymen 

:s 

When Pay 

ments 

Are Due 



47 


$128.97 


Monthly b 

eginning January 15, 2015 



1 


$129.19 


December 

15 

>, 2018 



security. 1 am giving a security interest in: 

Motor Vehicle (Non-Residence) 

Late Charge. If a payment is more than 7 days lat 
Prepayment. If 1 pay off early, 1 will not have to p 
Assumption. Someone buying the Property securi 
Contract Documents. 1 will see my contract do 
scheduled date, and prepayment refunds and pena 

b, 1 will be charged $35.00. 

»y a minimum finance charge. 
ig the obligation cannot assume the 
:uments for any additional informat 
ties. 

remainder of the obligation on the original terms. 

ion about nonpayment, default, any required repayment in full before the 

1. PROMISE TO PAY. For value received, 1 promii 
(Interest Rate) from December 15, 2014 on the ur 

After maturity or acceleration, interest will accrue 
in full. Any amount assessed or collected as inter 
state or federal law, whichever is greater. Amour 
remainder will be refunded to me. The amount as: 
accrues using an Actual/365 days counting metho 

2. REMEDIAL CHARGES. In addition to interest or 
Additional remedial charges may be described else 

A. Late Charge. If a payment is more than 7 c 

e to pay you or your order the princ 
paid Principal balance until this Loan 

Dn the unpaid Principal balance of th 
jst under the terms of this Loan Agn 
ts collected in excess of the maxim 
iessed or collected on this Loan Agre 
'• 

other finance charges, 1 agree that 1 
where in this Loan Agreement. 

ays late, 1 will be charged $35.00. 1 

pal sum of $4,756.00 (Principal) plus interest at the rate of 13.575 percent 
Agreement matures or this obligation is accelerated. 

s Loan Agreement at the Interest Rate in effect from time to time, until paid 
Bement will be limited to the maximum lawful amount of interest allowed by 
urn lawful amount will be applied first to the unpaid Principal balance. Anv 
»ement is authorized by the Illinois usury laws under 815 ILCS 205. Interest 

will pay these additional fees based on my method and pattern of payment. 

will pay this late charge promptly but only once for each late payment. 

Julia C Eickmeier 

Illinois Promissory Note, Security Agreement and T 
IL/4XXXXXLAK00000000000676034N 

ruth-ln-Lending Disclosures 

Wolters Kluwer Fina 

^cicil Services ®1996, 2014 Bankers Systems™ 

Page 1 
































A. Payments and Performance. I fail to makp 
made with you. 


B. Insolvency or Bankruptcy. I become insolvi 

C. Death or Incompetency. I die or am decla 

9. DUE ON SALE OR ENCUMBRANCE. You ma^ 
creation of, or contract for the creation of, any 
imposed by federal law, as applicable. 


10. WAIVERS AND CONSENT. To the extent no|t 
accelerate and notice of dishonor. In addition, I, 
be available based on these actions or based or 
regardless of the number of such renewals or 
co-signer. You may release, substitute or impaii 
invoke your right of set-off. You may enter into 
of such sales, repurchases or participations. I 
Agreement or any instrument securing, guarantyi 
damage caused by your acts or omissions where 


prohibited by law, I waive protest, 
to the extent permitted by law, con 
the status of a party to this Loan 
Bxtensions. You may release any 
any Property securing this Loan Agi 
any sales, repurchases or participatioi 
ree that any of us signing this Lom 
ing or relating to this Loan Agreem 
^ou acted reasonably and in good faitl 


After I default, and after you give any legally required notice and opportunity to cure the default, you may at your option do any one or more of 


11. REMEDIES 
the following. 

A. Acceleration. You may make all or any p, 

B. Sources. You may use any and all remedi<i 

C. Insurance Benefits. You may make a claim 

D. Payments Made On My Behalf. Amounts 
Loan Agreement, and accrue interest at the 

E. Attachment. You may attach or garnish 

F. Set-Off. You may set-off any amount 
prohibited by applicable law. In addition, yoi 
any sums due and payable under the terms oi 

G. Repossession. You may require me to 
not involve a breach of the peace. You may 
disposition of the Property to your expenses, 
receive from the disposition of the Property 
keep the Property to satisfy the debt. 

Where a notice is required, I agree that ten 
notice to me under the Illinois Uniform Comm 

H. Use and Operation. You may enter upon 
value, so long as you do not breach the pea 
without payment or compensation to me. 

I. Waiver. Except as otherwise required by .. 
do not waive a default if you choose not to u 
and to use any remedies if the default contini 


of the amount owing by the terms 
is you have under state or federal la\Ar 
for any and all insurance benefits 

advanced on my behalf will be imm 
h ghest post-maturity interest rate 

/ wages or earnings. 

le and payable under the terms of 
may, without further notice, impres 
this Agreement that I fail to satisfy 

ther and make the Property available! 
sell, lease or otherwise dispose of 
your attorneys' fees and legal exp 
does not satisfy the debt, I will be 


lays prior written notice sent by firs* 
srcial Code. 


riy 


12. COLLECTION EXPENSES AND ATTORNEYS 

expenses of collection, enforcement or protecti > 
reasonable attorneys’ fees. These expenses are ci 
until paid in full at the highest interest rate in effr 
have granted to you, if any. In addition, to the e< 
you to protect your rights and interests in connecii 


13. COMMISSIONS. I understand and agree that 
services that I buy through you or your affiliate. 

14. WARRANTIES AND REPRESENTATIONS. I h< 

will not violate any agreement governing me or to 


15. INSURANCE. I agree to obtain the insurance 
A. Property Insurance. I agree to keep the 
amounts you require. This insurance will last 
approval, which will not be unreasonably wit 

I will have the insurance company name you 
You may apply the insurance procereds toward 
proceeds to be used to repair or replace the P 

If you acquire the Property in damaged condit 

I will immediately notify you of cancellation oi 
in the Property and I will pay for the insuran 
premiums to the balance of the Secured Debl 
not originally required of me, may be written 
purchased the insurance. I acknowledge and 


16. COLLATERAL PROTECTION INSURANCE NOTI 

purchase insurance at my expense to protect yoji 
purchase may not pay any claim that I make or any 
you, but only after providing you with evidence thja 


a payment when due or perform any condition or keep any promise or covenant of this or any agreement I have 


ent or declare bankruptcy, 
ed legally incompetent. 

r at your option, declare the entire 
lien, encumbrance, transfer or sale 


balance of this Loan Agreement to be immediately due and payable upon the 
of all or any part of the Property. This right is subject to the restrictions 


presentment for payment, demand, notice of acceleration, notice of intent to 
sent to certain actions you may take, and generally waive defenses that may 
Agreement. You may renew or extend payments on this Loan Agreement, 
borrower, endorser, guarantor, surety, accommodation maker or any other 
reement. You, or any institution participating in this Loan Agreement, may 
ns of this Loan Agreement to any person in any amounts and I waive notice 
in Agreement as a Borrower is authorized to modify the terms of this Loan 
ent. Except to the extent prohibited by law, I waive all claims for loss or 
:h. 


of this Loan Agreement immediately due. 
or in any Loan Document, 
refunds that may be available on my default, 
i jdistely due and may be added to the balance owing under the terms of this 


this Loan Agreement against my right to receive money from you, unless 
s aid enforce any statutory lien on my shares and dividends to the extent of 
unless prohibited by applicable law. 

to you. You may repossess the Property so long as the repossession doers 
the Property as provided by law. You may apply what you receive from the 
enses (where not prohibited by law), and any debt I owe you. If what you 
iab e for the deficiency (where permitted by law). In some cases, you may 


premises and take possession of 
You may use and operate my pr< 


w, by choosing any one or more of 
»e a remedy. By electing not to use 
es or occurs again. 


FEES. On or after the occurrence 
in of your rights and remedies und 
ue and payable immediately. If not 
ct as provided for in the terms of t. 

Ktent permitted by the United States 
ion with any bankruptcy proceeding;; 


ve the right and authority to enter irji 
which I am a party. 


described in this Loan Agreement. 

property insured against the risks re. 

until the Property is released from 
Hheld. 


as loss payee on any insurance polic' 
what is owed on the Secured Debt$ 
operty. 


on, my right to any insurance policies 
termination of insurance. If I fail to 
;e on your demand. You may dem ai 
s and charge interest on it at the ran 
by a company other than one I 
agree that you or one of your affiliates 


ICE. Unless I provide you with evidei 
interests in my collateral. This 
claim that is made against me in 
it I have obtained insurance as requ 


t class mail to my address listed in this Loan Agreement will be reasonable 


^11 or any part of my property for the purpose of preserving the Property or its 
r cperty for the length of time you feel is necessary to protect your interest, all 

these remedies you do not give up your right to use any other remedy. You 
any remedy, you do not waive your right to later consider the event a default 


of an Event of Default, to the extent permitted by law, I agree to pay all 
ler this Loan Agreement or any other Loan Document. Expenses include 
paid immediately, these expenses will bear interest from the date of payment 
: s Loan Agreement. All fees and expenses will be secured by the Property I 
Bankruptcy Code, I agree to pay the reasonable attorneys' fees incurred by 
initiated by or against me. 


you (or your affiliate) will earn commissions or fees on any insurance products, and may earn such fees on other 


to this Loan Agreement. The execution and delivery of this Loan Agreement 


rusonably associated with the Property. I will maintain this insurance in the 
this Loan Agreement. I may choose the insurance company, subject to your 


y, I will give you and the insurance company immediate notice of any loss. 
You may require added security as a condition of permitting any insurance 


and proceeds will pass to you to the extent of the Secured Debts. 

keep the Property insured, you may obtain insurance to protect your interest 
snd that I pay for the insurance all at once, or you may add the insurance 
:e that applies to the Secured Debts. This insurance may include coverages 
rould choose, and may be written at a higher rate than I could obtain if I 
>s may receive commissions on the purchase of this insurance. 


nee of the insurance coverage required by my agreement with you, you may 
nsuiance may, but need not, protect my interests. The coverage that you 
unnection with the collateral. I may later cancel any insurance purchased by 
i red by our agreement. If you purchase insurance for the collateral, I will be 


Julia C Eickmeier 

Illinois Promissory Note, Security Agreement and 
IL/4XXXXXLAK00000000000676034N 
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LENDER: 

Illinois Valley Credit Union 


By_ 

Linda A. Kreiser, Vice President 


Date 




Julia C Eickmeier 

Illinois Promissory Note, Security Agreement and 
IL/4XXXXXLAK00000000000676034N 
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NOTICE REGARDING INACCURATE INFORMATION 


As a participant in th 
experience with you to c 
credit and other oppoi 
information to a consume 
address and identify the 


e consumer reporting s; 
msumer reporting agenci 
rtunities available to you 
r reporting agency that 
pecific information that is 


Illinois Valley Credit Unio(i 

2107 Marquette Rd 
Peru, Illinois 61354 


(815) 224-2667 


system, we furnish information about our 
These consumer reports allow us to make 
. If you believe that we have furnished 
inaccurate please notify us at the following 
inaccurate. 


es 


MN Form FCRA-NRA 5/15/97 


(page 1 of 1) 


©1997 Bankers Systems, Inc., St. Cloud 























IVCU 


www.ivcu.com 


ILLir OIS VALLEY CREDIT UNION 

2107 Marquette Road 
Peru, IL 61354 
(815 224-2667 

Touc l-tone teller 1 -800-399-4794 
info<7 )ivcu.com 


OTHER THAN HOME-EQUITY PLANS 
What To Do If You Think You Find A Mistak^ 

(UNLESS OTHERWISE NOTED, AN * OR ** IDENTI 


If you think there is an error on your statement, wi 
on the front of the first page of this statement. In yopi 
information: 


on Your Statement 

FIES AN OPEN END LOAN) 

to us at the Peru address 
ir letter, give us the following 


• Account information: Your name and accountr 

• Dollar amount: The dollar amount of the susp 

• Description of Problem: If you think there is 
what you believe is wrong and why you believ i 

You must contact us within 60 days after the error 
You must notify us of any potential errors in writing, 
we are not required to investigate any potential err( 
the amount in question. 

While we investigate whether or not there has been 

• We cannot try to collect the amount in questioi 
on that amount. 


umber. 

i^cted error. 

afri error on your bill, describe 
it is a mistake. 

appeared on your statement. 
v ou may callus, but if you do, 
rs and you may have to pay 


ai 


error, the following are true: 
or report you as delinquent 


The charge in question may remain on your sta 
to charge you interest on that amount. But, if 
mistake, you will not have to pay the amount 
other fees related to that amount. 


ement, and we may continue 
>e determine that we made a 
n question or any interest or 


While you do not have to pay the amount in 
for the remainder of your balance. 

We can apply any unpaid amount against you 


C Jestion, you are responsible 
ir credit limit. 


HOME-EQUITY PLANS BILLING RIGHT! i SUMMARY 

In Case of Errors or Questions About Your Bill: If 

or if you need more information about a transactior 
Peru address on the front of the first page of this sta 
We must hear from you no later than 60 days after 
which the error or problem appeared. You can 
preserve your rights. In your letter, give us the 

1. Your name and account number. 

2. The dollar amount of the suspected error. 


ri telepf oi 
3 followi i 


^ou think your bill is wrong, 
on your bill, write us at the 
ement, as soon as possible, 
we sent you the first bill on 
me us, but doing so will not 
ig information: 


3. Describe the error and explain, if you can, why 
If you need more information, describe the iterr 


rou believe there is an error, 
you are unsure about. 



Princeton Branch: 

?00 Ace Road, Suite 1 
3 rinceton, IL 61356 
315-875-3400 


Reconciliation 

of Accoun: 


Ending Balance 

Shown on this statement. 


Add deposits not credited 
to this statement (if any). 


Total .. 

Subtract Total 
Outstanding Drafts. 

Balance 

Should agree with draft registet balance 
after deducting service charge or other 
charges not in your draft regist 3 r (if any) 


Your savings federally insured to at least $250,000 
and backed by the full faith and credit 
of the United States Government 


& NCUA 

EQUAL HOUM National Credit Union Administration, 


LENDER 


National Credit Union Administration, 
a U.S. Government Agency 


Vou do not have to pay any amount in question while we are investigating, but you 
are still obligated to pay the parts of your bill that are not in question. While we 
investigate your question, we cannot report you as delinquent or take any action 
to collect the amount you question. 

. 

!£QTtant Information Reg arding the Computation of vour Consumer Loan 


dance and Finance Charges: The finance charge is calculated on open end 
loans by applying the Daily Periodic Rate to the unpaid principal balance for the 
actual number of days such balance remains outstanding. To get the unpaid 
principal balance we take the beginning balance of your account each day, add 
any new advances, and subtract any payments or credits. This gives us the unpaid 
principal balance for that day. The finance charges are collected at the time of a 
payment. The Annual Percentage Rate (APR) is shown in the loan description area 
for each loan followed by the rate type. Types of “Adjust” or “Variable” indicate 
that this loan s APR can change. The Daily Periodic Rate is calculated by dividing 
the APR by 360 or 365 as noted in your disclosures. 

REGULATION E (ELECTRONIC FUND TRANSFER* * ) 
S UMMARY OF YOUR RIGHT S 

Irt Case of Errors or Questions About Your Electronic Transfers: Call or write 
us at the phone number or Peru address listed on the front of the first page of this 
statement as soon as you can, if you think your statement or receipt is wrong or if 
you need more information about a transfer on the statement or receipt. We must 
hear from you no later than 60 days after we sent you the FIRST statement on 
which the error or problem appeared. 

(1) Tell us your name and account number (if any). 

(2) Describe the error or the transfer you are unsure about, and explain as 
clearly as you can why you believe it is an error or why you need more 
information. 

(3) Tell us the dollar amount of the suspected error. 

We will investigate your complaint and will correct any error promptly. If we take 
more than 10 business days (10 calendar days in MA) to do this, we will credit your 
account for the amount you think is in error so that you will have the use of the 
money during the time it takes us to complete our investigation. 

You may call the designated phone number on the front of this statement to 
determine if pre-authorized transfers have occurred. 

Certain exempt loans and accounts are not provided with customer protection 
under Regulation Z and Regulation E. Contact us for specific information, should 
you have a question pertaining to your accounts. 




OUTSTANDING SHARE DRAFTS 
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AMOUN - 

r 


































TOTAL 





















































IVCU 


www.ivcu.com 


ILLIN 3IS VALLEY CREDIT UNION 

2107 Marquette Road 
Peru, IL 61354 
(815) 224-2667 

Toucf -tone teller 1 -800-399-4794 
info(5 ivcu.com 


3 954 1 AV 0.391 0.653 MC 

JULIA EICKMEIER 
3 2830 4TH STTRLR 13 
* PERU, IL 61354-3171 


Type 

LOAN 


>37 

i l, liilil'i ll,l, l , l |h 


337 


ILLI 

BOR 


PER 


Statement 

of Account 


Member Number: 
Start Date: 

End Date: 

Page: 


16178003 
01/01/16 
03/31/16 
1 of 1 



IS VALLEY CREDIT UNION IS THE BEST PLACE: TO 

‘ROW AND SAVE ‘AUTO LOANS ‘REAL ESTATE LOANS 

:SONAL LOANS 


Starting Balance 
3,924.44 


Ending ESalance 

3,657.42 


Date 
Jan 01 
Jan 19 
Feb 16 
Feb 16 
Mar 19 
Mar 31 


Amount 

125.00 

76.00 

1.61 

198.00 


Fee 


Type 

REGULAR SHARES 


Date 
Jan 01 
Feb 16 
Mar 31 

Mar 31 


Withdrawal 

-1.61 


>TD FINANCE CHARGES 133.59 
.1)37192% DAILY PERIODIC RATE 


Deposit 


01 


Fin. Charge Principal Change 


48.17 

40.07 

45.35 


-76.83 

-35.93 

-1.61 

-152.65 


Balance Transaction Description 
3,924.44 PREVIOUS BALANCE 
3,847.61 PAYMENT 
3,811.68 PAYMENT 
3,810.07 LN PMTTRANSF 
3,657.42 PAYMENT 
3,657.42 NEW BALANCE 


Starting Balance Total Deposits Total Withdrawals 

74.07 0.01 1.61 


Ending Balance 

72.47 


Balance 

74.07 

72.46 

72.47 

72.47 


Transaction Description 
PREVIOUS BALANCE 
LN PMT TRANSF 

DIVIDEND EARNED 01-01-16 THRU 03-31-16 

.05 ANNUAL PERCENTAGE YIELD EARNED 01-01-16 THRU 03-31-16 

NEW BALANCE 


DIV/INT PAID 
MORTGAGE POINTS 
MORTGAGF FINANCE CHG 


0.01 

0.00 

0.00 


DIV/INT WITHHOLDING 
MORTGAGE LATE CHG 
OTHER NON MTG FINANCE CMC 


0.00 

0.00 

133.59 



THRRK YOU 
E STRTER1ERTS! 

You're a life saver! 




Statements are convenient,, easy to access, and secure. Sign up today! 


We encourage Estatements as an environmentally sustciinable and superior choice, www.ivcu.com 
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Julia C Eickmeier 
2830 4th St Trlr 13 
Peru, IL 61354-3171 

| | | || .i||| | || | ll || ,.||,||il | |„||| ll | 


0071 




prepared for: 

Julia C Eickmeier 


contents: 

Activation Form — 

Please return within 14 clays 
Summary of Benefits — 

Retain for your records 


Member Document Pack 


Attention Julia C Eickmeier: 

The documents enclosed herein are being sent to you because 


(1) Financial Pin 
of insurance 

that if you hav 
benefit. You 
Dismemberm^ri 
complete and 


s Credit Union has paid in full for you to receive $1,000 
through Minnesota Life Insurance Company. This means 
e a fatal accident, your beneficiary will receive a $1,000 cash 
f ave no cost or obligation for this basic Accidental Death and 
it (AD&D) coverage. However, it cannot go in to effect until you 
re turn the following form . 


(2) You also hav i 
of this covert 

upon request 
make sure yc 
themselves wi 


e the right to use this form to add up to $300,000 more 
ge regardless of your health. This added insurance is yours 
or $1.00 a month per $10,000 of protection. So you can help 

ur family has the money they’ll need if they suddenly find 
hout you. 


A 0003 0079 26942 V00I 000014868.70137 G9RG34 


But please make sure your form is completed and returned within 14 days. 


A04529-0814 


W-91509-A 


























Please respond within 14 days 


YES, I accept 



Activation 


Minnesota Life Insu, 
Accidental Death & Dismembe 


ranee Company 
jment Insurance Request 




Julia C Eickmeier 

2830 4th St Trlr 13, Peru, IL 61354-3171 


801332012799 E1CKM7 G9RG340 S E 


Form 


the $1,000 of insurance co 1 


l 


, verage benefit, paid for me by 

Financial Plus Credit Union, by signing below and mailing this form. 


Also, please increase my coverage. I am eli^ 

(Yours for an affordable $ 1.00 a month per $10,000 of additional cove, 
by Financial Plus Credit U lion.) All Coverage reduces by 50% at age 70 


Please select your coverage level. Acceptan 

( Check one box ofily ): 

□bh 


□ $150,000 


Choose Family 

When neither box is 
children at a percentjai 
enclosed letter for 

□ Family (Covi 

□ Single (Cove 


m di 


or Single Coverage: 

selected, you will receive single coverage. The family plan protects spouse and 

additional coverage rate schedule in the 


s 


Beneficiary (pie. i 
Relationship to 


ise print clearly): 

/ou: _ 


ion 


at l< 


Charge Authorizciti 

underwritten by Minnesoi 
and I verify that I am 
charge my account qu. 
authorization will remai 
on my request to cance I 
schedule, provided the 


. least age 18. I authorize my financia. 
u rterly according to the rate schedule foi 
“k in effect until the Plan Administrator I 
by telephone at 1-877-309-6576. Cov* 
irst premium is paid and received by Mil 


SEND NO MONEY 


Signature: 


Must be signed by one 
For joint accounts, si 


signal 


A 0003 0079 26942 V00I 0000 

05-50276 


Robert J. Dudacek, Licen$i 
AC55U2M1242 (R07/15) 


Thank you for 
Your Certificate/Policy 


□ $50 


ige of your coverage amount. See i 
mthly costs. Please check one: 

rs you, your spouse and dependent children) 
you alone) 


I. Yes! Please enroll me in the Accide 
ita Life Insurance Company. I have re 


ible for up to $300,000 protection. 

rage. Plus you also get the $1.000 of coverage paid 
and older, regardless of age at enrollment. 


ce guaranteed up to $300,000. 


00,000 

,000 


ha: 


intal Death & Dismemberment Insurance Plan 
understand and agree to all disclosures provided, 
istitution and its service provider to automatically 
any additional coverage I select. My payment 
is received and has had reasonable time to act 
age begins on the Effective Date stated on the 
Tesota Life Insurance Company. 


MOW. Simply sign and mail this 


of the addressees above. 

:r will be the primary insured. Must be 

4868.70137 G9RG34 


form today. 

Date: 


age 18 or older. 

Minnesota Life 

Insurance provided by Minnesota Life Insurance Company 
St. Paul, Minnesota 55101-2098 


;ed Agent #972576 

A04528-0814 


W-91509-A 
© 2007 Affinion Group 



Of 


returning your completed Activation Form promptly. 

* Insurance will be delivered to the verified address above. 
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